z 
> 
& 
= 


“OF THE AMERICAN DENTAL ASSOCIATION 


> 5 
YEARS 
= ' 
85g 
= 
a 
: 
= 
thy 
= 
2 
= 
3 ; 
q 


April 1959 Vol. 58 * No. 4° Lon W. Morrey, D.D.S., Editor 


the journal 


[he control of 17 
Narcotics and other analgesic agents—Holte.................. 29 
Occlusion in operative dentistry—Coomer.................... 34 
Periodontal therapy in a general practice—Jasper............. 41 
Survey of roentgen exposure of dentists—Yale-Hauptfuehrer.... 49 
in this issue Radiation protection for dental patients—Kirsh-Dute.......... 55 
Effect of treatment on the marginal gingiva -Arnim-Hagerman.. 60 
Oral yeast-lactobacillus relationship—Wilson-Goaz-Rainsey..... 64 
Porosity in the full cast crown—Strickland-Sturdevant......... 69 
Amalgam with a low mercury-alloy ratio—-Eames.............. 78 
Social and economic changes affecting dental practice-—Kirby... 84 


in the next issue 


Review of 1958 dental research 

Nothing to fear but complagency—-Phillips 

Fact and fad in surgical treatment of periodontal disease—Glickman 
Solder joints on rustless alloys—Bien-Ayers 


in future issues look for 


Centennial issue: highlights of the Association's history 
Physiological study of dentist and patient in the office-—Golden 


The Journal of the American Dental Association is published monthly by the American Dental Association at 
222 E. Superior St., Chicago 11, Ill. Printed in U.S.A. Second clase mail privileges authorized at Chicago, I! 
Subscription $7.00 a year in t A.; $8.00 foreign. Issue of April, 1959, Vol. 58 No. 4. Copyright 1959 by the 


American Dental Association 


= 
| 


RUGGED 
the word! 


J. F Jelenko & Co., Inc. 


136 West 52nd Street « New York 19,U5 A 


i 
. 7 
4 
a Ve > 
as > 
‘cas 
: ‘ 1 
pat? 
« aes: us a fixe? 
etc. 
BLLY 
Srayc 


unequalled 
for lasting 
life-like 


restorations 


HERE ARE 5 REASONS WHY 


Invisibility of restorations is due to New 
Filling Porcelain’s improved color range and 
tooth-like opacity causing light rays to be 
absorbed and reflected in the same manner 
as they are by the teeth. 


Color stability. Pigments used in the tooth 
colors are rigorously tested for stability in 
use. These colors match the most minute 
variations in human teeth. 


Natural fluorescence. Under ultra-violet light 
New Filling Porcelain retains its natural 
look, due to the use of a new phosphor 
developed by S. S. White. 


Accurate matching. Matching can be done 
in natural or artificial light. Color specimen 
carried from the color guide to patient’s 
mouth need not be wet. 


Extra strength. Greatly exceeds the A.D.A. 
strength requirements of 23,000 p.s.i. in 24 
hours. New Filling Porcelain has a 24 hour 
compressive strength of 32,000 p.s.i. and 
crushes at 37,000 p.s.i. in 7 days, closely 
approximating the strength of natural teeth. 


THE S.S. WHITE DENTAL MFG. CO. Phila. 5, Pa. 
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S.S.WHITE NEW 
FILLING PORCELAIN 


10-2 PACKAGE CONTAINS 10 POWDERS, 2 LIQUIDS AND a 
NEW FILLING PORCELAIN COLOR GUIDE 
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BUARANTEED TO COMPLY with SPECIFICATION No® ABT REVISION 


Help your fellow dentist in need! 


Send your contribution today to 


American Dental Association Relief Fund 


222 East Superior Street, Chicago 11, Illinois 
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in filling cavities, too ... with 


SYNTREX 


Still dentistry'’s best-behaved silicate 


e time t p...with direct 
matching from bottle to slab to tooth 


e tin In half a minute, 
you have a heavy, workable consistency 
for speedy insertion. 


t the f oe After 


time for placement, Syntrex 


ample 
‘snap sets."’ Strength develops rapidly, 
regardless of heat or humidity. 


For materials with the ‘‘high-speed concept 


call on CAULK Milford, Delaware 


‘ak 
) 
9° 9 
ows 
® 9 a 
Bs) 
| 
ait 


The young 
aa Dentist and 
Air Force 
= Practice 


The Air Force dentist has a superb climate of practice. 

He enjoys a firm schedule, increased personal freedom and 
unexcelled economic stability. Moreover, he has 

unusual opportunities for development through rotating 
assignments and specialty and residency training which lead 
to board certification. Investigate your opportunities 

as an Air Force dentist. Write: Dentists’ Information, 

Dept. DA-94, Box 7680, Washington 4, D. C. 


Fis | U.S. AIR FORCE DENTAL SERVICE 
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aking 50,000 Volts Behave Wit \ 
Simple, Finger-Tip Control! — 


RINN ELECTRO-DENT .. . Static electricity is an imponderable, 
invisible force of nature .. . electrical charges in equilibrium. More 
than 50,000 volts can be generated in the human body, thirsty to 
spark, sting or shock upon contact. Sometimes dangerous, always 
annoying, this irresponsible type of shock energy has at last been 
harnessed through an accelerated program of Rinn research and de- 
velopment. A unique non-staining, non-toxic, instantaneously drying 
spray, it provides an essential safeguard in combating static dangers 
around inhalator gas tanks and explosive elements, and eliminates 
the hazard of static sparks on X-Ray films in process. It prevents 
embarrassment of clinging and sticking apparel, minimizes dust and 
grime accumulation, deodorizes. Lightly sprayed on floors, rugs, seat 
covers, hardware, Hi-Fi records and other items, Electro-Dent imme- 
diately eliminates static electricity. For complete information see 
your dealer or write Rinn Corporation, 2929 North Crawford 
Avenue, Chicago 41, Illinois. 
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You can fit an appliance only to the cast! 


That’s why the 
materials you use 
must provide 


No matter how great your skill, or how 
carefully you instruct your technician, 
you cannot obtain a perfect fitting appli- 
ance unless the impression and cast are 
Dimensionally Perfect! 

That’s why it is to your advantage 
to use materials produced by Dental 
Perfection Company — materials whose 


p imensional 


accuracy is controlled to within one- 
fourth the thickness of a human hair! 

The combination of your professional 
skill, the use of D-P materials and your 
careful instructions to the technician 
will CONSISTENTLY result in resto- 
rations that achieve DIMENSIONAL 
PERFECTION. 


SILI-GEL 
The ultimate in a silhi- 
cone elastomer... a 
universal material of 
amazing versatility and 
split-hair accuracy. 


MICRA-DIE 
Produces dense, non- 
porous casts with glossy 
surfaces of flint-like 
toughness. Accuracy is 


unequalled! (Use with Sili- 
Gel or other rubber base im- 
pression material.) 


onal 


erfectio" 


Combines firm body 
with lively elasticity. 
Maintains supreme ac- 
curacy over a long 
period without need for 
fixing solutions. 


Dental Perfection Co..Inc. 


543 W. Arden Avenue 
Glendale 3, Califoraia 
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UNDER CONTOURED 


ore 
PROTECTLO 


NORMAL CONTOURED 


THE 
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Wrong contour means 
periodontal disease 


The axial or circumferential contour 
of cast gold crowns is perhaps more 
often neglected than even the occlusal 
anatomy. Its importance cannot be 
over-emphasized. The illustrations show 
three contours, the first under-con- 
toured, the second over-contoured, and 
the third with the correct contour. 
Dotted lines show the manner in which 
food is deflected. 


The under-contoured crown probably 
causes the greatest amount of damage 
by affording no protection at all to the 
investing tissues. The over-contoured 
crown, however, affords too much pro- 
tection and will cause stasis of these 
tissues. The normal gives protection 
but affords proper stimulation to the 
investing tissues. 


(Ahove condensed from 


Ney Bridge & Inlay Book) 
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Torit makes the difference 


AGAIN...with a new streamlined Model Trimmer 


Here’s a new, more efficient, more compact TORIT Model Trimmer! 
Note these improvements 


1 Takes less space—Now 12” wide, 13” high, 1514” long 

2 New Water Distribution System—'Tube feeds incoming water to center 
of wheel. Centrifugal force gives even coverage with less splashing 
and better cleaning. Wheel’s wind action sweeps dirty water out 
through vent in bottom of case. Intake and drainlines now under 
neath for neater installation 

3 Adjustable Work Table—Allows variable angles for cutting. Special 
orthodontic model at slight extra cost has calibrated work table 
and dual adjustment for setting compound angles. 

4 Easily dismantled—4 thumbscrews hold the face. 
Remove in seconds for cleaning! 


Torit makes the difference 
and Torit makes many different dental products. 


TORIT MANUFACTURING co. 


289 Walnut Street, Dept. 116, St. Paul 2, Minnesota 
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| users are getting with 


COE-flex 


New User'' Special 


Coe-Flex, the universa/impression material, 

is now available in 3 different viscosities: Coe-Flex 
Heavy (for the most viscous mix), Coe-Flex Regu/ar 
(for the average mix); and Coe-Flex /njection Type 
(for fluid mixes). 

ALL 3 are elastic, can be used without danger 
of distortion when removed from undercuts, as- 
sure results of the greatest accuracy. Coe-Flex 
is unequalled for impressions of inlays, fixed 
bridges, partials, and full dentures. 

Join the thousands of dentists who are using 
Coe-Flex with complete success—call your dealer 
today for a ‘New User" package and save. 


Contact 
your dealer 
today 


Chicago 21, 
IMinois 


3 Pkg’s COE-Flex: 1 Regular . $5.50 
1 Heavy, 1 Injection Type . . 11.00 


] Prof. Pkg. Coe Tray Plastic. 
Regular or Fast Setting... . 


1 Box of 100 COE-Flex 
Copper Shells 


1 COE-Flex Syringe 

2 Coe Mixing Pads 

2 Coe Stainless Spatulas . . . 

] Bottle Coe Paste Remover. 2.00 
VALUE $46. 20 

“NEW USER” SPECIAL .. 39.75 


YOU SAVE... 645 


7.50 


2.50 
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application for housing accommodations 
Centennial Session, American Siete Association 
September 14-18, 1959 — New York 


& Reservation requests for housing accommodations should be made by completing 
this application and mailing it to American Dental Association, Housing Bureau 
P.O. Box 5440, Chicago 7, Illinois. 

& Make your reservation now! Assignments to hotels will be made in order received. 

& Scientific session and exhibits will be held in the Coliseum. Meetings of the House 
of Delegates of the American Dental Association will be held in the Waldorf-Astoria 
Hotel. Meetings of the Federation Dentaire Internationale will be held in’ the 
Manhattan Hotel. 


& Indicate your arrival and departure time in New York on the application. Reserva- 
tions will be held only until 6 p.m. of the day of arrival unless specific arrange- 


ments are made with the hotel 


& If rooms are not available in the hotels listed on the application, an assignment 


will be made, whenever possible to a hotel in the same area. 


American Dental Association Housing Bureau, P.O. Box 5440, Chicago 7 


APPLICANT 


Name 


a.m. 
Arriving p.m. Leaving 


ACCOMMODATIONS 
Hotel Hotel 
Hotel Hotel 


Single occupancy, rate to range from $ to $ per day 
Double occupancy, double bed, rate to range from $ per day. ) 2 names must 
Double occupancy, twin beds, rate to range from $ per day. | be listed below 


Suite of rOOMS, including parlor, rate to range tror to$ per day 


Room will be occupied by 
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Dentalair has everything! 


The new Dentalair Unit has all the fea- 
tures necessary for modern dentistry—yet 
performs every operative procedure in 
strict classical manner! No new tech- 
niques to learn—there’s no need for “‘strok- 
ing” or “brushing,” since both torque and 
speed are controlled by a touch of the 
finger. Dentalair provides full, normal tac- 
tile perception at all times, especially im- 
portant when visibility is limited. 


TWO HANDPIECES 


Dentalair comes complete with 
contra-angle and straight hand- 
pieces; eliminates time-con- 
suming changeovers. (Single 
handpiece unit optional.) 


VARIABLE SPEED ~—at your fingertips! 
Fingertip control varies speed quickly and 
without the need for awkward floor rheostats. 


HIGH OPERATING SPEEDS 


The high speed Dentalair hand 
piece (0 to 175,000 turbine 
rpm) does more work in 

an eight-hour day than 

any other unit. 


AUTOMATIC SPRAY 


ACCEPTS STANDARD SHANK BURS, ETC. 


Protects investment in present burs, discs, steels, 


stones, diamonds, and carbides. 


610 Industrial Avenue 


Paramus, New Jersey 


Fully-adjustable air-water mixture... A 
can be shut off completely. 


And talk about patient comfort! Unso- 
licited quotes from patients —“completely 
at ease”...“better than the reguiar drill” 
... ‘did you do anything?”— testify to their 
complete acceptance of this new unit. 
Check the features described here, and 
then try Dentalair for yourself, at your next 
convention. Or, write for the name of your 
nearest dealer, who will arrange a demon- 
stration. Address: Dept. ADA-15 


AIR TURBINE 

Precision-made by Atlas Cop- 

co, world’s largest manufac- 
turer of pneumatic equipment. 


TROUBLE-FREE 
SERVICE 


... thanks to precision 
design of every part. Ex- 
ample: After nine months’ 
continuous use, a contra- 
angle handpiece required 
replacement of just one 
$8.00 part 


SERVICE INSURED 


five-year insurance 
policy with the world’s 
largest and oldest in- 
surance organization 
guarantees spare part 
availability. 


930 Brittan Avenue 
San Carlos, California 


National Representative: Parkell Company, 23-06 31 Avenue, Long isiand City 6, N.Y. 
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Stlas Copco 


ORACAINE HCI 2% 
mernvicawe nc: eritical 
Epinephrine 1:50,000 29 


A SPECIALIZED 


ANESTHETIC *K 
minutes! 


ORACAINE HCI 2% 


EPINEPHRINE 1-50,000 


G. *A recent survey shows that the aver- 
cHemicat age actual working time for dental 

appointments is 29.2 minutes... and 
over 80% of all dental appointments 


are for one hour or less. 


$0 


ORACAINE HC} 2%, Epinephrine 1:50,000 has been demonstrated 
to be fast in onset, provides anesthesia of adequate depth and a 
relatively quick ‘cut-off.’ Anesthesia is retained for only 50 to 60 minutes 
and then disappears rapidly, in many cases within a half hour. The 
Oracaine HC! solution offers these advantages so important in this day 
of high-speed dentistry wherein technical advances aim toward shorten- 
ing the working time of the dentist. 


New York Office: 1128 Lexington Avenue 
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PORCELAIN-LINED 
ACRYLIC JACKETS 


and 
PORCELAIN-ENAMEL LINED 
ACRYLIC VENEERS ano BRIDGEWORK Ay 


The opaque porcelain core of our porcelain- 
i lined acrylic jackets offers an_ ideal 
cementing medium and base upon which 
to build up the acrylic shades! It permits 
Py use of Nu-Dent’s beautiful life-like 
translucent shades without possibility 
of their being affected by the cement 

used. 


... we have a technique of 
firing pairs under dry heat, which 
gives our newly formulated acrylic 
‘a porcelain-like glaze and sheen 


¢ and greater resistance to wear. Test- 
. ing laboratory reports establish the 
fact that Nu-Dent acrylic is 2/2 times 
aR ao as resistant to wear as other present 
day acrylics. 
Only Nu-Dent’s technique for Por- 
celain-Enamel Lined Acrylic Veneers 


and Bridgework involves masking 

the gold by baking the porcelain 

enamel to it. Because of this chem- 
ical bond, there can be no 
breaking away from the gold. 
Seepage and discoloration are 
permanently eliminated . 
the acrylic veneer maintains 
its beautiful color permanently. 
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| nu-dent porcetain STUDIO, INC. 


220 West 42 N.Y. 36, N.Y. © Phome~LA4-3591, 2,3, 4, 5,6 
9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview $-8717 


to NU Studio Neorest You) 

NU-DENT PORCELAIN STUDIO, Inc. 

Please send information on practice-building NU-DENT 
porcelain restorations. 

DOr 


All Nu-Dent porcelain restorations 
are fired in exclusive patented 
Vacuum Furnaces. 


Address 


City & Zone Stote | 


NU-DENT 
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The control of bleeding 


Cherashin® M.D 


Bleeding is the result of 


vascular and intravascular defects. Most 


extravascular, 


commonly, bleeding ts the result of a de- 
fect in the vessel wall. He morrhage 
be controlled by local 


Local measures include: local 


can 
and systemuc 
measures 


pressure; coagulation-promotin: 


agents; thermocautery; application 


ice; local vasoconstrictors; chemical escha- 
rotie agents; antimicrobial agents and su 


tures. Systemic measures include: rest: 


whole blood, serum and plasma; plasma 
platelets; ACTH 


estrogens; ascorbu 


fractions; and corti- 


sone: acid; flavones 
vitamin K ; toluidine blue and protamine 
antimicrobial avent 


71 he 


hleeding disorder requires a history, clini- 


the adrenochromes: 


and splenectomy diagnosis of a 


cal examination and laboratory studies 


A practical comprehension of the control 


of bleeding requires: (1) a clear-cut defi 


nition of hemorrhage, (2) a sound appre 


ciation of the normal mechanism. of 


~DM.D., Bumineham, Ala 


knowledge ol thre 
many and varied hemostatic 


hemostasis, and (3 
agents ancl 
measures 
Hemorrhage becomes clinically ap 
parent when blood esc apes from a blood 
vessel. The big stomatologic problem is 
the hemorrhage which follows an injury 
circumstances, 


This 


sequence of events is Commonly observed 


which, under normal 


would not result in undue bleedine 


after the extraction of a tooth, durine or 


after a prophylaxis or gingivectomy, with 


toothbrushing, or it may seemingly be 


unrelated to any form of intraoral insult 


MECHANISM OF HEMOSTASIS 


It should be pointed out at the start that 
the physiologic control of bleeding is a 
complex, dynamic process. Only for de 
scriptive purposes will it be dissected 
First. an injury to a small vessel leads 
to increased permeability. and fragility 


Fig. | Almost 


reflex smooth muscle contraction! With 


imunediately, there is 


a reduction in the caliber of the damaged 


vessel, blood flow diminishes and may 


even cease completely. Obviously, should 


Pe 
“the 
or 
ay 
pase 
AS 
| 
: 


take 
there is the possibility of excess bleeding 
Alter blood 


within the enters the 


such vasoconstriction not place, 


vascular trauma, escapes 


from vessel and 
neighboring, perivascular tissues | Fig. | 
Chis then means that there are now plate- 
lets, other formed elements and plasma 


Phe 


and 


in the extravascular 
platelets 


compartment 
stick 


liberate a platelet vasoconstrictor agent 


escaping together” 


which has been variously designated a 


thrombocytin, thrombotonin and seroto 
nin.’ The action of the plate lets at this 


point is twofold | they become ad- 


herent to the edges of the vascular wound 


and act as a mechanical plug, and (2 


the vasoconstrictor substance tends to 


constrict the regional vessels even more 
thus further reducing blood flow and act- 
ing in a hemostatic fashion.' 

At the same time, the escaping blood 


creates an extravascular force. Uhis pres 


sure, plus that which normally prevails in 


the tissues, produces an even greater pres 


Fig. 1). Such 
further the 


blood vessels, leading to an added reduc- 


sure against the vessel wall 


pressure tends to COMPress 
tion in the caliber of the vascular lumen. 
even greater slowing of blood flow, and a 


Ob- 


viously, this particular phase of hemo- 


further diminution of hemorrhage 


stasis is not as important after the ex- 
traction of a tooth as it is in other types 
of oral bleeding 

The escaping blood, it should be re- 


called, 


Therefore, the interplay of the thrombo- 


contains platelets and plasma 


cytes and various plasma fractions repre- 
Fig. | 
It is clear that there is, within plasma. 


AHG 


thromboplastin component 


sents the next step in hemostasis 


plasma 
PIG). a 
possible plasma thromboplastin anteced- 
ent PTA a labile® 
stable factor,” calcium, prothrombin and 
fibrinogen. ‘The chart (Fig. 1 
the vital role of the platelets and the 


antihemophilic globulin 


and a separate 
discloses 


formation ol thromboplastinogenase 
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Chrough this mechanism, thromboplastin 
is made available. ‘The thromboplastin, 
plus the labile and stable factors and cal- 
cium, produces the enzyme prothrombin- 
ase which, in turn, is activated by platelet 
factor | 
thrombin.'” Finally, the 
thrombin 


and frees thrombin from pro 
interaction of 
and fibrinogen and the ac- 
celerating effect of platelet factor 2 yield 
fibrin.!! ‘The result is clot formation. 
The sequence of events (not shown in 
the chart 


some degree of clot lysis, organization of 


is then clot retraction, possibly 
the clot and vascular recanalization 


DISTURBANCES 
IN THE HEMOSTATIC MECHANISM 


It should be emphasized that the hemo- 


static process just outlined is indeed 
simplified. Much more is known than ts 
here described and even more of the 
phenomenon requires clarification. How- 
ever, it becomes abundantly clear from a 
composite of these oversimplified charts 
that the control of bleeding rests with the 
synchronized interplay of three factors 
(1) extravascular, (2) vascular, and (5 


intravascular (Fig. | 


Eytravascular Factors * The elasticity of 
the perivascular tissues serves two pur- 
poses: (1) it protects the vessels from 
damage, and (2) it resists or opposes the 
escape of blood from a traumatized vessel 
Broadly speaking, bleeding due solely o1 
almost exclusively to extravascular 
pathosis is encountered in two different 
when vessels 


types of situations: | 


course close to the surface of the skin 


or mucosa, and (2) when there is a loss 
of elasticity. 

Apropos to the first situation, that is, 
vascular superficiality, it is of interest 
that a blood vessel which courses close to 
the periphery lacks the support of neigh- 


boring tissues on its surface side. ‘This 1s 


especially true when the blood vessel is 
This 


point applies partic ularly to the oral mu- 


directed parallel to the surtace 


cosa because of its structural design and 
the customary trauma. With regard to the 
second point, it is well to point out that 
in the aged and in those with serious 
debilitating disorders, there is often con 
subcutaneous and. sub- 


siderable loss of 


mucosal elasticity. This combination of 
extravascular circumstances may, in part, 
explain the ease with which bleeding 


occurs in some patients. '* 


Vascular Factors * There are other situa- 


tions in which the extravascular tissues 


are normal and the intravascular blood 


fractions are present in adequate 
amounts. Still, bleeding ts encountered, | 
Generally, the difficulty can be traced to 
pathosis in the vessel wall itself..* Weak- 
ness of the capillary and metarteriolar 
Pre- 


cisely why there should be such a fragile 


wall is the common denominator 


and permeable vascular barrie is not al- 


ways clear. However, among the known 


causes are: (1) heredity, (2) infection, 


}) nutrition, (4) hypersensitivity, and 
hormones 
can be a 


that there 


familial trait of vascular 


It seems clear 
weakness. ‘This 
possibility is well supported by the find- 
invs in hereditary hemorrhagic telangiec- 
with oral bleeding 
tested 
studies are known to demonstrate the re- 


tasia.!” Case reports 


are available’® but no caretully 
lationship of hereditary capillary weak 
ness and oral bleeding 

Certainly, infection produces toxins 
which may exert a deleterious effect on 


This 


nism is well demonstrated in the strepto 


the vascular endothelium mecha 
coceal invasion of scarlet fever, meningo 
that 


is likely, though the 


coccemia, and, tor matter, In any 
severe infection. It 
problem has not been seriously studied 
that the toxins of the streptococcus ana 
other microbes in periodontal and perl 
apical infection may, in a similar fashion 
weaken the surrounding endothelial tissue 
Precisely how important this problem is 
has yet to be tested under carefully con 


trolled conditions 
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Nutritional factors most assuredly play 
a vital role in the maintenance of endo- 
thehal 
acid is easily linked with the deposition 


integrity. For example, ascorbic 


and the maintenance of inte reellular ce- 


There are 
17 


ment substance numerous 


accounts in the literature to show the 


role of ascorbic acid deficiency states in 
oral bleeding 
There is the chance of a hypersenst- 


tivity reaction.!® The syndrome may take 


the form of an allergic response to a 
food, drug, or possibly even to an invad- 
ing microorganism. In other words, the 
altered vascular permeability and fragility 
may signify an allergic response to micro- 
organisms in the periodontal structures 
The effect of allergy on hemorrhage is 
clearly shown in so-called anaphylactoid 
or allergic purpura. The stomatologic 
aspects of this problem have never been 
investigated under rigidly controlled ex- 
perimental conditions 

Finally, evidence exists that hormones 


ACTH 


par- 


notably those of the hypoplhiysis 


adrenal cortex and the gonads 


ticularly the estrogens) play a role in 


vascular integrity. This is shown, for ex- 
ample, by the observation that a signifi 
cant number of women bruise easily just 
prior to menses, that is, at the time when 


the estrogen levels are lowest 


Intravascular Factors * Hemorrhage may 


be due to a deficiency in the quantity o1 


quality of: (1) platelets, (2) prothrom- 


bin, (3) fibrinogen, or (4) any one o1 


combination of a number of other plasma 
final analysis. 


fractions. ‘Thus, in_ the 


bleeding due to intravascular defects 
manifests a disturbance in one of three 
mechanisms which are termed: l 
thromboplastin deficiency states or hypo 
thromboplastinemias, (2) prothrombin 
deficiency states or hypothrombinemias, 
and (3) fibrinogen deficiency disorders o1 


fibrinogenopenias 


| he role 


coagulative 


Hypothromboplastinemia * 


of thromboplastin the 


mechanism has already been established 
Its formation is impeded by a deficiency 
of 1) platelets, (2) thromboplastino- 
venase, (3) antihemophilic globulin, (4 
plasma thromboplastin component, and 
other less well-defined plasma COl- 
stituents such as plasma thromboplastin 
antecedent. In addition, a thromboplastin 
shortage may be the result of circulating 
anticoagulants which suppress the plate- 
let and plasma elements so vital to the 


production of thromboplastin, 


Hypothrombinemia * Strictly speaking. 
all coagulation defects, even the hypo- 
thromboplastinemias, with the possible 
exception of the fibrinogen-fibrin link, are 
the result of a defective production of 
thrombin. But, in its more limited conno- 
tation, hypothrombinemia is the result of 
a deficiency of: (1) stable factor, (2) 


labile 


thrombin. Calcium plays only a minor 


factor, (3) calcium, or (4) pro- 
role since the coagulative mechanism. 1s 
until the 


reaches a 50 per cent point 


not disturbed calcium leve 
that 
level below that for tetany.” The general 
outline represented (Fig 


is pictorially 


Fibrinogenopenia * An absence or re- 
duction of fibrinogen may be congenital 
or acquired, The congenital types are ex- 
ceedingly rare. ‘The acquired forms are 
associated with severe primary or sec- 
ondary liver disease and are of consider- 


able clinical importance 


INCIDENCE 


OF THE HEMORRHAGIC DIATHESIS 


Generally speaking, the plaguing problem 
in the dental office is the person who re- 
ports that he has a “bleeding” tendency 
or the patient who is recognized as a so- 
called “bleeder” during or after a dental 
operation, More puzzling and embarrass- 
ing is the situation when the laboratory 
reports a normal bleeding and clotting 


time. The problem is then one of estab- 
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lishing the common cause or causes of 
oral bleeding. 

In terms of frequency of occurrence, 
bleeding is most commonly the result of 
a defect in the vessel wall. It is therefore 
quite understandable why most bleeders 
show normal bleeding and clotting times. 
This was shown in a research project at 
the Cleveland Clinic where a group of 
927 patients with a chief complaint of 
hemorrhage was examined extensively 
from a hematologic standpoint.*” ‘This 
study pointed up the fact that less than 
one in every four individuals showed any 
significant intravascular defect. Such 
studies, limited as they are, all suggest 
that bleeding is generally due to increased 
capillary permeability and fragility. Next 
in order of frequency are the extravas- 
cular problems. Last, and therefore least 
common, are the hemorrhagic disorders 
due to a disturbance in the coagulative 
mechanism. 

These epidemiologic observations are 
of cardinal interest. The literature sug- 
gests that coagulation defects such as 
hemophilia are rare. Yet, the bulk of 
writing concerns itself with these dis- 
orders. Conversely, although vascular 
pathosis is common, little is written about 
it. This paradoxical situation stems from 
the fact that more investigative work has 
been done and more is known about the 
intravascular mechanism as contrasted to 
vascular extravascular processes 
This, in turn, arises from the fact that 
more reliable tests are available for the 
study of the coagulative mechanism than 
for determining the status of the vessel 


wall. 


CONTROL OF HEMORRHAGE 


It should be abundantly clear that the 
mechanism of pathologic bleeding is com- 
plex and the result of one factor, or, 
usually, a combination of factors. Ob- 
viously then it is difficult to imagine that 
there can be one or a small group of 


therapeutic measures capable of con- 


trolling all the hemorrhagic problems en 
countered in the average dental office 
Broadly speaking, the hemostatic arma 
mentarium may be divided into” two 
groups: 1) local, and systemic 
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Low al Measures * The lo« al measures In- 
clude those agents and devices applied 
directly to the bleeding part to reduce o1 
eliminate hemorrhage. These include: 


1) local pressure, (2) rest, (5) coagula- 
tion-promoting agents, | thermo- 
cautery, (5) application of ice, (6) local 


vasoconstrictors, (7) chemical escharotic 
agents, (8) antimicrobial agents, and 


9) sutures. 


Local Pressure * Direct pressure to a 
bleeding wound is a simple and highly 
effective adjunct in the control of hemor- 
rhage (Fig. 2). This is the procedure 
which is utilized after the extraction of a 
tooth when the patient is instructed to 
bite down on a sponge; in part here is the 
rationale for the use of periodontal packs 
It should be emphasized, however, that 
direct pressure is most beneficial in those 
conditions in which vascular and extra- 
vascular factors play the cardinal causa 
tive role in bleeding. ‘Thus, the local ap- 
plication of force is of benefit, for 
example, in hereditary telangiectasis, in 
the aged and debilitated patient, and in 
bleeding associated with nutritional, hor- 
monal and allergic disorders. There are, 
in addition, agents available which are 
capable of absorbing many times then 
weight in blood with resultant expansion 
This causes the material to swell, exert 
pressure and thus act as a mechanical 
barrier to the flow of blood. The physio 
logic basis, for example, of starch 
sponge”! and alginic acid derivatives** 
appears to have merit in this regard but 
requires further evaluation 


Rest * ‘The oral cavity is unique in that 
it is an area which is being subjected to 


constant microtraumas. Thus, under nor 
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mal conditions, capillaries are constantly 
being damaged and repaired. Obviously, 
such 


the reduction or elimination § of 


microtrauma is highly desirable when 
pathologic conditions are present, since 
capillary permeability and fragility would 
be reduced ( Fig. 2 This fact is clinically 
recognized as evidenced by instructions to 
the patient to imbibe liquids, avoid rough 


foods and reduce speech 


Coagulation-promoting Agents * ‘There 
is no question but that agents such as 
fibrin foam,** gelatin sponge,** absorbable 


alkaline 


and alginates** are helpful in the control 


cellulose,?” topical thrombin,*" 


of bleeding. ‘These materials, combined 
with local pressure and rest, are highly 
desirable when the pathosis is of the vas- 


cular or extravascular type 


‘Thermocautery * The control of bleed- 
ing by cautery is helpful in those condi- 
the Cause ol bleeding iS 


tions which 


either in the vessel wall or extravasculat 


In other words, thermocautery is not de- 
sirable for the control of hemorrhage due 
to coagulation defects such as hemophilia. 
Actually, with thermocautery, the tissue 


is simply destroyed and thus coagulates. 


The end result is a mechanical plug 


which, for a time, can assist in the con- 
trol of bleeding. However, it should be 
emphasized that other local measures are 
generally as effective if not more so than 


cautery. 


Application of Ice * There is consider- 
able physiologic evidence that the appli- 
cation of cold produces regional vasocon- 


therefore a reduction of 


Fig. 2 


striction and 


blood flow . However, the vascu- 
lar response is transient. Thus, cold appli- 
cations can only be regarded as an 
adjunct in the control of hemorrhage due 
to vascular and extravascular pathosis 
The effect of ice 


used in conjunction with other local and 


is enhanced when it is 


systemic measures for the control of 


bleeding 


77 KNA } AN NIA N 
GJ 
| 
\\ f | | 
J / 
al 
Fig. 2 Act ea re the ntr t 1M + the nea sre effective 
nve bieed a nd «trava act 


Local Vasoconstrictor Agents * Sym- 
pathomimetic drugs are commonly ap- 
plied locally for the control of bleeding. 
Most such preparations consist of 4 to 8 
per cent racemic epinephrine. ‘These 
drugs produce prompt but transitory 
vasoconstriction and thus reduce blood 
flow briefly. Unless the difficulty is within 
the vessel wall, its effect is insignificant 


Chemical Escharotic Agents * The use, 
and particularly the continued applica- 
tion, of escharotic agents such as silver 
nitrate, phenol, chromic acid and trichlo- 
roacetic acid is to be deplored.*? ‘They 
act through tissue destruction. The hemo- 
static effect is therefore fleeting and other, 
more effective measures are available 


Antimicrobial Agents * The evidence, 
as already pointed out, is clear that in- 
fection can produce toxic damage to the 
vascular endothelium with a resultant in- 
crease in permeability and fragility. Thus, 
it might seem that the local application 
of chemotherapeutic and antibiotic agents 
to a bleeding site would be an effective 
hemostatic adjunct. However, though 
many such anti-infective preparations are 
available commercially, no extensive and 
carefully executed studies are available 
to support this premise as it pertains to 


oral bleeding. 


Sutures * Suturing may be regarded 
as a helpful local measure. Here, the in- 
tent is to increase the extravascular pres- 
sure with resultant compression of the 
traumatized vessel, and slowing of blood 
The use of sutures is helpful only in 
hemorrhage of vascular and extravascular 


origin. 


Conclusions * It should be clear from 
the foregoing account that: (1) there are 
a variety of local hemostatic measures 
available, (2) they are most efficacious 
when used in combinations, and (3) they 
are generally indicated in situations in 


which the bleeding is largely or exclu- 


sively due to vascular and extravascular 
pathoses. It follows then that these local 
measures alone do not play a cardinal 
role in the control of hemorrhage due to 


coagulation detects 


Systemic Measures * ‘The systemic 
measures include those agents and de- 
vices administered by mouth to be swal- 
lowed, or injected subcutaneously, intra- 
muscularly or intravenously the 
expressed purpose ot reducing or elim- 
inating hemorrhage These include: 
(1) rest, (2) whole blood, serum and 
plasma, (3) plasma fractions, (4) plate- 
lets, (5) ACTH and cortisone, (6) estro- 


vens, (7) ascorbic acid, (8) flavones, 
(9) vitamin K, (10) toluidine blue and 
protamine, 1] the adrenochromes, 
(12) antimicrobial agents, and = (13 


splenectomy (Fig. 3). 


Rest * Reduced activity, not of the 
bleeding part, but of the entire patient 
is a most important measure, because it 
invites sleep and because blood pressure 
and cardiac output are reduced. Thus, in 
any type of serious bleeding, it is highly 
desirable to reduce intravascular pres- 
sure. This can be furthered by bed rest 


Whole Blood, Serum and Plasma * In 
only one condition is it clear that whol 
blood transfusions are necessary when 
hemorrhage has been severe enough to 
cause anemia. In addition, transtu 
sion of whole blood is helpful in’ any 
hemorrhagic state in which there is a 
depletion of one or more of the coagula- 
tion factors. In other words, bleeding due 
to a coagulation defect can be aided by 
whole blood transfusions if enough blood 
can be transtused. However, it should be 
emphasized that whole blood, serum: and 
plasma may be wasteful and even danger 
ous For example, plasma contains about 
00 meg. fibrinogen and 7 meg. prothrom 
bin per hundred cubic centimeters.2> Ob 
viously, these amounts are too small to 


raise significantly the level of 
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fibrinogen and prothrombin in situations 
the defect 
Thus, it is desirable to give 


in’ which coagulation is of 
these types 
the patient specific, purified fractions di- 


rected to replace the deficient fraction 


A 


plasma components are now 


Plasma Fractions * number of 
available 
and there is every reason to believe that 
more will become practicable in the very 
near future. Thus, it is possible to provide 
the patient deficient in plasma fractions 
of stable 


prothrombin,*! 


concentrated amounts 
labile factor,” 


plasma thromboplastin component,” anti- 


with 


20 
factor, 


hemophilic globulin,** and combinations 
such as Cohn’s fraction I which contains 
antihemophilic globulin plus fibrinogen.** 


Platelet Transfusion * ‘The importance 
of the platelets in hemostasis cannot be 
It 
that the thrombocytes participate in al- 


Thus 


overemphasized should be recalled 


most every phase of the process 


ACTH & 


bl 1 int 


neighboring tissues 


[platelet transfusions 
ia Te bl 
tr 


ant ihemophil{ jlobulin 


thrombop] as 


4 4 

bovine antihemophil! 

thrombor 


plasma thromboplastin — 


ymponent 


lasma throm lastir 
plasma F 
witacadont 


factor 


stable factor 


[prothrombir 


prothrombir 


ncentrates 


endothelial 


considerable research has yielded a sig- 
nificant advance in the classifications of 
technics for the collection, preservation 
and transfusion of platelets.** The intent. 
when platelets are transfused, is to de- 
intact thrombocytes but 
The 


primarily, certain types of 


liver not only 


also their products indication for 
platelets is, 
thrombocytopenia, especially of the idio- 
pathic variety. 

hor- 


ACTH These 


mones have been shown to exert a non- 


and Cortisone * 
specific but well-defined effect on the 
capillary wall.*° Though the mechanism 
is still open to question, it appears that 
these agents operate by decreasing capil- 
lary permeability and fragility. However. 
there is also a demonstrable shortening ol 
the 
stimulation of bone marrow activity 


bleeding and clotting times, and 


Estrogens * Precisely how the female 


sex hormones act in the hemostatic proc- 


\ereased vascular permeability fragility 


mall blood vessel 


via axonic reflex 


rigidity of tissues 


tissue pressure 


immediate transient v 


e brings together 


surfaces 


platelets draw 
vessel wall 
elet agglutinatior 
f vascular 


for possibly 30 minute 
redu 


tion in bleeding 


4 
24 © THE RNAI ( A N 
\ injury tO 4 
‘ 
—e platelet \ t 
‘ r rict 
increase 
\ decrease in blood flow 
mping and PICS tion ir 
iisint tior 
ntegra bleeding 
tinogenase jecrease in blood 
flow 
reduction in bleeding 
mechani ai 
lysis 
reductior if 
{ bieeding 
release of vasoconstrictor 
agent (serotonin, thrombo- 
= 
platelet 
— thrombir 
f ibrinogen e—————"_ fibrin @ clot formatior 
¢ 
iq. 3 Actior f ‘ M 
the ty t ble ia acy 


ess is still unknown. However, it is definite 
that they play a role. For example, it has 
been observed that, in women, bleeding 
seems to be more severe at the end of the 
secretory phase of the menstrual cycle 
This is the period when the estrogen level 
is lowest and the urinary excretion ol 
gonadotropin greatest. Othe: presump- 
tions exist that telangiectatic and other 
types of vascular hemorrhage may be con- 
trolled with estrogens.*® 


Ascorbic Acid * The literature is re- 
plete with articles which underscore that 
ascorbic acid is essential for the synthesis 
and maintenance of the endothelial ce- 
ment substance.** Thus, it follows that an 
ascorbic acid deficiency leads to increased 
capillary permeability. ‘This has been con- 
firmed by the observation that the addi- 
tion of vitamin C to the therapeutic 
regimen often reduces or eliminates 
hemorrhage.** Most interestingly, verifica- 
tion that the effect of vitamin C is on the 
vessel wall is provided by the fact that 
ascorbic acid tends to reduce the hemor- 
thagic effect of bishydroxycoumarin at 
given prothrombin levels.” 

Flavones * Flavones and their deriva- 
tives, including flavonones (hesperidin 


flavonols (rutin), flavins (epicatechin 
and coumarins?” have been shown to de- 
crease capillary permeability. However, 
their action is slow. Consequently, they 
can only be used as preventive rathes 
than therapeutic agents. 

Vitamin K This fraction indis- 


pensable for the synthesis of prothrom- 


bin*! by the liver. It is often presumed 
that most hemorrhagic defects are the re- 
sult of a vitamin K deficiency. At least. 
this agent is prescribed more often to den- 
tal patients than any other hemostatic 
drug** despite the fact that it is seldom 
indicated. Evidence in support of | this 
statement may be found in the Australian 
study in which only 1 of 232 patients 
undergoing routine exodontic procedures 


showed a prothrombin level as low as 75 
per cent. Vitamin K exerts its principal 
effect on the coagulative mechanism and 
specifically on the production of | pro 


thrombin. Since, as has already been 
shown, intravascular pathosis is not com- 
mon, it follows that, in most instances, 
vitamin K serves no purpose in the con- 
trol of oral bleeding 

‘Toluidine Blue and Protamine * ‘There 
are situations in which hemorrhave is duc 
to the presence of circulating hepariniike 
factors. In such instances, toluidine blue, 
a complex dye with an affinity for certain 
circulating anticoagulants, or protamine 
sulfate may serve as a satisfactory hemo- 


static agent." 


Adrenochromes * ‘The hemostatic el- 
fect ol 
mentioned. However, its side effects and 


epinephrine has already been 
transient action preclude its usefulness 
except in the most minor types of vasculat 
bleeding. ‘The oxidation of epinephrine 
produces adrenochrome, which has been 
reported to be an excellent hemostatic 
drug without the usual sympathomimetic 
side effects. A product of adrenochrome 
monosemicarbazone in combination with 
sodium salicylate, is presently available 
intramuscular administra 


for oral and 


tion, It is claimed that its principal effect 


is decreasing capillary permeability 


However, its) clinical usefulness 


await determination by more carefully 


controlled studies 
Antimicrobial Agents * Mention las 
already been made ol the lox al applica 
anti-infective drugs such as. the 
Onee 


again it is well to underscore the fact that 


tion of 
sulfonamides and the antibiotics 
invading microbes or their toxins or both 
can damage the vascular wall and so in 


How 


ever, there is still no well-defined experi 


crease permeability and fragility 


mental study in stomatology to show that 
bleeding can be controlled with the use 


of antimicrobial agents 
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Splenectomy * The precise role played 
by the the 
mechanism 1s unknown. In 


spleen in hematopoietic 
still 


years the term hypersplenism has received 


recent 


renewed attention to suggest that one o1 
more splenic func tions may be overactive. 
Such overactivity may eventuate in a re- 
leukocytes 


duction of erythrocytes, 


platelets. Ot partic ular importance to this 


discussion is the possibility of a platelet 
reduction with its attendant hemorrhagic 
situations, 


dangers. ‘Therefore, there are 


admittedly uncommon, where splenec- 


tomy is indicated 


DIAGNOSIS OF BLEEDING PROBLEMS 

A diagnosis of any type ol disorder, and 
therefore of a bleeding problem, can be 
the history, (2) the 


laboratory 


reached only by: (| 
clinical examination, and (3 


investigation 


History and Clinical Examination * It 
should be quite clear from an examina- 


= 
yt 


tion of the diverse origins of bleeding dis- 
orders that symptoms and signs may ap- 
pear in any of the organs or systems of 
the 
chronic, 
likely sequela. ‘The result is a reduction 
in the oxygen-carrying capacity of the 


body. For example, in the case of 


minimal bleeding, anemia is a 


blood. Thus, the patient complains of easy 
fatigability, restlessness, nervousness, dysp- 


nea and general malaise: and 


pallor 


other evidences of chronic debilitation 


can be observed. ‘These symptoms and 
signs are part and parcel ol hundreds ol 
syndromes and therefore are not pathog - 
nomonic of any one disorder. 


I here 


however, 


and 
the 


are some symptorns 


signs, which should alert 
examiner for a possible hemorrhagic dia- 
thesis. These include: (1) ready bleeding 
after simple cuts and bruises such as dur- 
ing shaving, (2) easy bruisability, (3) a 


story of a bleeding tendency in other 


members of the family, (4) oral bleeding 
with minimal trauma such as with tooth- 


brushing and eating 


Fig. 4 © Significance of screening tests in detection of the hemorrhaqic diathe 


Laboratory Examination * ‘The most 
commonly employed laboratory tests for 
the detection of a hemorrhagic disease 
are the bleeding and clotting times. It is 
not intended in this report to analyze in 
detail the biochemical basis for these 
tests. However, the general statement can 
be made that if either or both of these 
tests prove positive, there is the strong 
possibility of a hemorrhagic disorder. On 
the other hand, if the bleeding or clotting 
times or both are within normal limits, 
and this is much more often the case, the 
possibility of a bleeding tendency cannot 
be eliminated. Thus, the question which 
must be answered is what laboratory tests 
should be performed in order to establish 
the presence or absence of a bleeding 
tendency. 

Stefanini and Dameshek?? recommend 
a battery of screening procedures which 
they insist should be carried out on every 
potential “bleeder” (Fig. 4). By means 
of these nine tests, most patients with a 
bleeding diathesis can be detected and 
even grossly classified. All of these pro- 
cedures, collectively, require about 8 c¢ 
of blood. Most of these tests, with the ex- 
ception ot clot lysis, can be completed 
within a two hour period 


SUMMARY 


l. Physiologic hemostasis involves th 
delicate interplay of reflex mus le con- 
traction, the release of a platelet Vasocon- 
strictor agent, extravascular pressure, and 


a complex chemical reaction among a 


number of plasma and platelet fractions 


2. For diagnostic purposes, bleeding 
mav be regarded as the result of extravas- 
cular. vascular or intravascular defects o1 
all three 


5 Studies on the incidence of bleed 
Inv suggest that defects in the vessel wall 
itself probably represent the most com 


mon causes of hemorrhage 


1. A host of local and systemic meas- 


ures are available for hemostasis. Gen- 


erally, a combination of measures  pro- 
duces the most desired result 


5. The diagnosis of a bleeding dia- 
thesis depends on a_ careful history 
clinical examination and, most important, 
laboratory studies 


6. For screening purposes in any in- 
stance of bleeding, it is recommended 
that the following nine laboratory tests 
be performed: (1) tourniquet test, (2) 
bleeding time, (3) platelet count, (4) 
clot retraction, (5) prothrombin activity 
of serum, (6) prothrombin activity of 
plasma, (7) fibrinogen, (8) lot lysis, and 
9) clotting time 
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Function of the Brain © Any biological view of the function of the brain leads to an unavoid 
able conclusion consciousness is not unique to that, to the prifiiates or to other mammal 
species; it goes back to the roots of vertebrate history and has been progressively demonstrated 
in content, coloring and complexity in proportion to the evolution of the neuromuscular system 
in all animals. It cannot even be argued that consciousness is a unique vertebrate property 

the crab, the octopus the butterfly the ant and many other nonvertebrat Species possess 
sensory devices imparting to them the awareness of their world. All demonstrably engage in 
integrated time-binding, self-serving actions, and it must be presumed that all participate in 


some proportional measures in conscious awareness of themselves and their environment H.W 


Smith, The Philosophie Limitations in Phystology, 1954 
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The doses and some of the side effects 
of the opiate and opioid drugs are com- 
pared. A chief disadvantage to the use of 
these ty pes of drugs is the possibility of 
addiction; but, since much of the acute 
fain encountered in a dental practice 1s 
short lived, the probability of producing 
addiction usually is small. Two new. 
agents de xlro-pro 


ethohe ptazine 


non- 
narcotic analgesic 


poxyphene 
prove to be 


and may 


useful in dentistry 


The use of analgesic agents In the treat 


associated with dental 


bac k 


Throughout recorded histor and down 


ment of pain 


ailments dates many centuries 
to the present time, opium and its deriva 
tives have been of primary importance 
lor relief of pain regardless of its origin 


Within the 


use of substitutes for the opiates has be 


past quarter century, the 


come increasingly important. The source: 
of raw opium, Papacer somniferum. is 


Asia Minos 
China, Kyypt and the Balkans. Conse 


grown commercially only in 


quently, the supply in this country of the 
potent analoesi ssuch ais morphine 
codeine, and others, IS HOt Very depend 
able at any tune. In the eventol a nation 
wide emergency, the reserve stoc kpile of 
opiates here has been estimated as ade 
Every 


merely a few months 


(quate for 


Narcotics and other analgesic agents 


Norman O. Holte* D.D.S , M.S.D.. Minneapolis 


dentist’ should familiarize himself with 
the pharmacology of the opioids, a class 
of synthetic compounds with analgesic 
properties comparable to the opiate de 
rivatives 

The introduction of the opioid: drugs 
Was a result ol research directed at pre 
paring more effective analgesics with Jess 
profound side effects than those produced 
by morphine and its related compounds 
Attempts to improve these agents by al 
teration of the morphine molecule were 
discouraging Phese semusynthetic deriva 
tives were cither less effective. more dan 


verous to use or the addicting hability 


so great that their use was unsound fromm 


a clinical point of view. The most encour 


aging deeree of success has been achieved 


by the chemical — synthesis ot thi 


opioid analgesics such as meperidine 


hydrochloride (Demerol hydro hlorice 


methadone — hydrochloride Dolophin« 


Nisentil 


Levo-Dromoran 


hydrochloride ) . alphaprodin« 


levorphanol tartrate 


tartrate), and anileridine (Leritine 


The synthetic analvest avents posses 


many of the undesirable sick elfects of 


morphine, the standard toy 


of these drugs. 


more ol 


these are addiction tolerance 


sion of the Ineher centers in the centra 


NETVOUS cle pression ol respiration 
excitation of the vomiting center in the 
medulla: increase in cerebrospinal fluid 


pressure; decrease in auditory and olfac 


i 
4 
1 
| 
hi 
: 
AS 


tory acuity; constriction of pyloric and 


ileocecal sphincter muscles; constriction 
of the 


smooth muscle tracts: 


ureter, common bile duct and 
vasodilation of the 
capillary bed 

A comparison of the doses and som 
of the side effects! of the opioid and thi 
opiate drugs is shown in the table 

The possibility of addiction to mor- 
phine and its derivatives is well known 
According to Faucett.- a normal person 
may become addicted to morphine within 
a three week period when the morphine 
four 


hahit 


is given in doses of 15 mg. every 


hours. The opioids, likewise, are 
forming drugs, and psychic and physical 
dependence may follow the admiunistra- 
tion of analgesic dosages over a sufficient 
period of time. The amount of any drug 
necessary to produce addic tion 1s depend 
ent on many predisposing psychological 
and physiological factors. as well as the 
amount and frequency of administration 

Narcot 


parti ular drug 


addiction is not to any on 
Habituation to any one 


of the opiates may be transferred by sub 


stitution of the opioids, with little or no 


change in psychic or physical dependence 


Intense withdrawal symptoms occur 


when administration of opioids is  dis- 
continued in a narcotic addict 


Many 


ated the observation that cross addiction 


‘ substanti 


investigators!:* have 
occurs with opiate and opioid analge 


sics. Consequently, in the management 


of chronic pain, one narcotic agent can 
not be substituted for another to prevent 
addiction 

Attempts to retain the analgesic prop- 
erty of narcotic drugs and yet selectively 
and 


abolish addiction, tolerance respira- 


tory depression, have been disappoint 


ing.’ * In these studies, various amounts 
of opiate and opioid antagonists were 
added to the 


ministration. ‘The 


narcotic drugs before ad 
results in much of this 
work indicate that analgesia, too, 1s abol 
ished to a large extent. Hamilton and 
Cullen® observed some protection against 


respiratory depression when these com 


binations were used in conjunction with 


general anesthetic agents. ‘This deserves 
further investigation for possible applica- 
tion in dentistry. 

Phe development of tolerance is « losely 
associated with the development of ad- 


drugs.* A 


whom the opiate drugs have been given 


diction to narcotic person to 
for a sufficient period of time begins to 
develop a decline in his usual depressant 
and analgesic response Consequently, the 
dose of the drug must be increased ac- 
cordingly, in order to produce a desired 


effect 


morphine and the other narcotic drugs. 


Cross-tolerance occurs between 

The profound depression of respiration 
produced by morphine deterred many 
dentists from using this drug clinically in 
Other 


side effects increased the aversion to these 


the control of pain undesirable 


types of potent analgesics because the 
treatment of the depressive states was 
ineffective to a great extent. Since the 


introduction of the opiate antagonist. 
nalorphine hydrochloride, this disadvan- 
tage of morphine no longer exists. For 
the control of pain associated with den- 
dental 


codeine has proved to be adequate in 


tal disease or after treatment, 
most cases, and is frequently preferred be- 
cause it produces a minimum ot respira- 
tory depression 

In the opiates and the opioids, depres- 
ion of respiration is the primary hazard 


When death 


results from the effect of the potent nat 


in large. clinical dosages 


cotic analgesics, it is caused by profound 
respiratory depression 

Both the opiates and the opioids pro- 
duce a depression of the higher centers 
in the central nervous system. Quantita- 
tively, the degree ol depression varies 


with the individual drugs. Euphoria, 
mental sluggishness, sleep and decreased 
activity usually follow the relief of pain 
effect has been 


Litthe or no significant 


seen on the autonomic nervous system 
In the spinal cord, responses to these 
types of drugs vary from depression of 


activity to signs of stimulation. Morphine 
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produces an increase in spinal fluid pres- 
sure, and conseque ntly should not be used 
in the emergency treatment of traumiatse 
injuries to the head or spine 

A decrease in the acuity of the sense 
organs such as hearing and smell is often 
observed after the administration of these 
Excitation of the 


drugs chemoreceptor 


trigger zone in the medulla provokes 


vomiting.” That narcotic drugs may in- 
fluence vestibular activity is suggested by 
the observation that a much higher inci- 
dence of nausea and vomiting occurs in 
the ambulatory than in the nonambula- 
tory patient 

‘The opiate and some of the opioid 
drugs are spasmogenic to the vastroin- 
testinal tract. The pyloric and ileocecal 

constricted 
One of the 


opioid drugs, meperidine, has the op- 


sphincter muscles become 


and constipation results 
relaxation of 
effect on the 


as the urete) 


posite effect by producing 
Likewise, the 
smooth muscle tracts such 
bile duct 


spasmolytic 


these muscles 


may be eithe 
Morphine 


may actually precipitate severe pain by 


and common 


spasmogenic O1 


constriction of the ureter or Common bile 
duct around a renal calculus or a gall- 
stone. On the other hand, these drugs 
may produce dilation of other structures 
such as the capillary bed 

From the foregoing observations, one 
may conclude that the opiate and opioid 
drugs possess some similar and some dis- 
similar pharmacological actions. Some of 
the side effects may be desired along with 
the property of controlling pain; others 
may contraindicate the use of the drugs 
under certain circumstances. In the man 


agement of severe pain, good clinical 
judgment plus a knowledge of the opiate 
and opioid drugs will produce the desired 
undesired 


analgesia with a minimum of 


side effects 


OPIATE AND OPIOID ANTAGONISM 


1941 to 1944, 


reported on the properties of nalorphine 


From many imvestigators 


hydrochloride, a compound closely 1C- 


lated chemically to morphine. This drug 
was found to reverse ¢ ompletels the seda- 
tive depressive, and even the analvesi 
Several 


Lorfan 


effect of the opiate derivatives 
later, levallorphan Was 
described as an antagonist to the effects 
of the opioid analgesics, such as levor- 


More 


and 


observations in 
demonstfated 
conclusively that both nalorphine hydro- 


phanol recent 


animals man have 
chloride and levallorphan possess the re- 
markable capacity to reverse or antag- 
onize rapidly all of the pharmacological 
actions of the Opiate as well as the opioid 
analgesi drugs 

Nalorphine hydrochloride and levallor- 
phan are ineffective in the prevention Ol 
treatment of 


psychic and physical de- 


pendence. ‘These agents will provoke 
severe and serious withdrawal symptoms 
within a matter of minutes in a narcotic 
addict. Except in emergency situations, 


the administration of narcotic antago- 
nists should be limited to the hospitalized 
patient, under the supervision of those 
who are thoroughly familiar with the 
management of the abstinence syndrome 

Despite the efficiency of the antag- 
onists, the possibility of addiction to these 
types of drugs still exists, and remains one 
of the chief disadvantages of their use in 
alleviation of chronic severe pain. Since 
much of the acute pain encountered in a 
dental practice is usually short lived, the 
probability of producing addiction is usu- 


ally small. In his management of severe 


pain over a prolonged period of time, 


however, the dentist must give careful 


consideration to the selection of appro- 
priate drugs which will preclude the de- 
velopment of addiction symptoms 

The opioid druys, like the opiates, are 
subject to the provisions of the Harrison 


Narcotic Act 


NEW NONNARCOTIC ANALGESICS 


Recently, the profession has witnessed 


the birth of two new nonnarcotic analee- 


sics which, in time, may prove to be useful 
in dentistry: dextro-propoxyphene and 
ethoheptazine 


The 


particularly epoch-making event 


drug is not a 
How- 


ever, the attempt on the part of chemists 


release of a new 


pharmacologists and clinicians to intro- 
duce a potent, non-habit-forming analge- 
sic to substitute for one of the opiates ts 
certainly significant. No satisfactory sub 
stitute for codeine has been found up to 
Whether or not 


will withstand the test of time and addi- 


this time. these agents 


tional clinical trial cannot be immediately 


know n 


Dextro-propoxyphene * Dextro-propoxy- 
phene is a new synthetic analgesic devoid 
of the effects of the 
In the preclinical 
this 


characteristic side 
opiates and opioids. 
and clinical trials of drug over a 
two yea! period, Investigators have shown 
that it is 


hability 


addiction 


that it is 


entirely free of the 
has shown 
equivalent to codeine in the control ol 
pain 

Dextro-propoxyphene is given alone o1 
in combination with other drugs, and is 


effective by oral administration 


Ethoheptazine * Another potent nonnat 
ethoheptazine, has been 
This 


agent, too, has been under extensive clini- 


cotic analgesic, 


released to the profession recently 


cal investigation as a substitute for code- 


ine in the control of moderately sever 


pain. As with the aforementioned analge 


ol the 


sic, this agent appears to he fre 


undesirable side effects of the narcotic 
drugs.'!” Ethoheptazine has been studied 
field of 


about as 


for specific application the 


11 


dentistry, and appears to he 


effective as codeine for the control of 
pain “SSO lated with at ntal surgical pro 
cedures 

In doses of 100 me. in combination 
with aspirin, ethoheptazine possesses ap 
proximately the analgesic effectiveness of 


codeine mig 


Both dextro-propoxyphene and etho 
heptazine appear to be true analgesics 
with relatively few side effects and a wide 
They fail 


and physical dependence when 


margin of satety to support 
psychic 
substituted for narcotic drugs in the ad- 
clict 


ficiently effective analgesic 


These compounds appear to be suf 
agents to be 
used as a substitute for codeine and me 
peridine. Further clinical verification will 
be necessary before the actual effective 


ness of these drugs can be well estab 
lished 

A complete discussion of each narcoti 
analgesic listed in the table is not within 
the scope of this paper. Reference to the 
usual reliable sources of information will 
provide the reader with complete infor- 
mation on the pharmacology of these 


drugs 
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Occlusion in operative dentistry 


O. B. Coomer, D.D.S 


When the 


preciate d, evena sim ple restoration ina 


influence of occlusion is ap- 


tooth becomes important Contours, con- 
tacts. margins and occlusal form must be 
observed for all filling 


if physiologic occlusion is to be attained 


and restorations 


and maintained Harmon) of centric oc- 


clusion and centric relation is the most 
important factor in the maintenance of 


oral health 


Since there is some disagreement in ter 


minology and in the definitions of the 


word occlusion and the term operative 
dentistry, it is expedient that the writer's 
concepts be stated at the beginning ot 
this paper. Operative dentistry as defined 
by the writer is any operation in the 
mouth which attempts to restore a muss 
ing part of the crown or root of a tooth 
the entire crown, or one or more missing 
teeth so long as the restorations are fixed 
and become an integral part of the tooth 
or teeth involved. Restorations which cor- 


rect occlusal relations of malformed o1 


malposed teeth are also included in this 
concept if they become a fixed part of 
the patient's dentition 

Occlusion in dentistry has 


Phe 


relation of the jaws when the oc- 


two mean 


ings word is used to describe the 
stath 
clusal surfaces of the teeth are in maxi- 


mum contact. When the casts of an upper 


and lower arch are placed in maximum 
occlusal contact, the expression “look at 
the occlusion” is very common 

The second meaning carries the con- 
and is by far the 


notation of movement 


more important. In this sense, oc lusion 
be defined as the moving points ol 
contact of the mandibular and maxillary 
teeth during all the phases of the chew- 
ing cycle. The movement is dictated by 
the temporomandibular joints, activated 
by the muscles of mastication, and influ- 
neuromusculat and 


enced by patterns 


cuspal interdigitation 
CONCEPTS 


AND ATTITUDES 


Phe dentist’s attitude toward occlusion 
in operative dentistry will depend largely 
on his knowledge of the subject and his 
understanding of the role that it plays 
in attaining and maintaining mouth 
health, 
tion of what constitutes the best in dental 
health filler of 


holes and spaces, with no knowledge on 


along with his personal evalua- 


services, He may be a 
interest as to why his patients’ mouths 
are not In a healthy thes 
lose their teeth. He may also be the type 


state O1 why 


of dentist who insists on an elaborate 


and complete oral and physical examina- 


tion before the placemue nt of the simplest 


restoration 
A practical question Is the type ol 
examination that should be made when 


apparently the patient necds only rela 


uisville, Ky 


tively simple operative procedures. Are 
bitewing roentgenograms sufficient ? 
Should study casts be made, and should 
they be mounted correctly in the hinge 
position on an anatomical articulator for 
the purpose of making an accurate oc- 
clusal analysis? Should the patient be 
referred to a physician for a complete 
physical examination? Is psychiatric 
treatment needed? What are the eco- 
nomic aspects of the situation? 

The answers to these questions depend 
on three factors. The first factor is the 
knowledge and attitude of the dentist. Is 
he interested only in the relief of pain 
and the mechanics of a good restoration 2 
Or does he understand and appreciate 
the importance of establishing and main- 
taining physiological function? Does he 
know how to make an accurate occlusal 
analysis? Does he understand the rela- 
tion between functional demand = and 


> Is he able to determine 


metabolic rate 
the influence of systemic factors and 
emotional disturbances on the problem 
at hand? 

The second factor is the attitude of 
the patient. Does he now or can he be 
educated to appreciate the health, com- 
fort, cosmetic and psychic values of a 
clean, healthy, normally functioning 
stomatognathic system? Or does he want 
only relief of pain and the ability to mas- 
ticate food with either natural or arti 
licial dentition? 

Ihe third factor to be considered in 
the answer to the previously mentioned 
questions is the economic requirements 
of the proposed diagnosis and treatment 
fo many in the practice of dentistry 
economics is a sordid word, something 
never to be mentioned in scientific 
paper, but whether the dentist likes it o1 
not, it exerts a large influence on his con 
cepts ol dental practics 

Some of the most accurate diagnosti 
and restorative procedures are Ob meces 
sity expensive, and are therefore beyond 
the financial ability of many people. To 


recommend them to such patients would 
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be unjust to the patient and unfair to 
the dentist. This means that in many in- 
stances compromises must and should be 
made. If these compromises are to be 
intelligent and of the greatest benefit to 
the individual patient, they must be based 
on an ideal. 

The dentist should have a working 
knowledge of all the necessary steps and 
procedures in a complete oral and phys- 
ical examination diagnosis. He 
should be able to evaluate his findings 
and. considering all the factors involved. 
execute the best treatment for each pa- 
tient without any consideration of | the 
economics of executing it. Ideally every 
patient should have this thorough and 
complete diagnosis and treatment, but 
compromises must often be made. If. 
however, the patient is to receive the 
greatest: benefit, any compromise should 
be made only with the full knowledge 
of where and why it is being made and 
the relation between the ideal and the 
compromise diagnosis and treatment. Ob- 
viously, this can be achieved only if the 
dentist understands and can apply the 
ideal procedures 

Phe ery is often heard for a diagnostic 
procedure, a treatment or a teclinic that 
is “simple and practical.” This cer- 
tainly a worthy objective, but let it be 
remembered that a simplified procedure 
which ignores essential requirements is 
certainly not practical from the stand 
point of the patient. A sad commentary 
on many so-called) compromises the 
fact that the patient olten spends more 
money to lose his teeth than it would 
have cost to keep them 

lo develop a scientific understanding 
of the importance of occlusion in oper 
ative dentistry requires an effort in time 
and study above and beyond that usually 
exhibited in the average dental practice 
\ person ae ta only what he knows De 
structive influences of abnormal occlusal 
patterns and the pathologie sequelae vo 


unnoticed for the simple reason that the 


dentist does not recognize what he sees 


MEF 
i, 
ee 
hee 
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For him the condition does not exist 


It seems therefore that the first step in 


the development of an appreciation of 
the Importance ol occlusion is an in 
creased knowledge of dental anatomy and 
oral physiology 


KNOWN FACTORS OF OCCLUSION 


Whenever 
plete 


there exists a lack of com- 
knowledge, differences of opinion 


light of 
knowledge, the following factors and in- 


always exist In the present 
fluences in the problem of occlusion seem 
to be true 

First, and perhaps most important, 1s 
the influence of the temporomandibulat 
joint. The mandible is a horseshoe-shaped 
bone with two joints on each end. Every 
position which the mandible can assume 
and every path that it follows is dictated 
and limited by the temporomandibular 
that this should 


joints. It seems strange 


be such a mystery, as it is generally ac- 
cepted that all other joints limit and con- 
movements. It is not 
that the 


temporomandibular joints are an excep- 


trol various bodily 


logical therefore to conclude 
tion 

If it is accepted that the joints rather 
tooth 


mandibular positions, then an abnormal 


than cusps are the dictators of 
form and position of cusps are antagonis 
tic to mandibular paths of motion as dic 
tated by the temporomandibular joints 
If the joint would permit the mandible 
to assume any position without injury to 
itself or the supporting structures of the 
teeth, then any type o1 form of operative 


Phe 


joint 


or restorative dentistry would suffice 


incidence of temporomandibulat 


disturbance and the vast amount of per- 


iodontal destruction should convince the 
most skeptical that the influence of th 
joint and the necessity of Cuspal harmony 
with its dictatorship cannot be ignored it 
the real goal ot operative dentistry ts to 
be achieved 

Another important factor in diagnostic 


and restorative procedures is the exist 


Phis 


transferred to 


ence of a hinge axis in the condyle 


axis can be located and 
an instrument for the accurate study and 
diagnosis of occlusal patterns. Casts 
without the 
little of the 


dictating influence of the temporoman- 


mounted on any instrument 


hinge bow transfer reveal 


dibular joints. Unless casts can be oc- 


cluded by closing them on the same arc 
as that exhibited by the patient, erro- 
neous conclusions may be drawn concern- 
occlusal and the 


ing existing patterns 


need for restorative procedures for the 
patient 

One of the most important, and per- 
haps least understood, factors of occlu- 
sion is the necessity of harmony between 
and centric occlusion 


centric relation 


Centric relation is a mandible-to-skull 


relation. It is the terminal hinge position 


of the mandible and is the position ot 
the mandible when both condyles are in 
their most posterior superior relation to 
In this position the 


the glenoid fossa 


mandible opens and closes with pure rO- 
This 


determined at any 


tary motion being true, centric 


relation may be nor- 
mal opening of the jaws and has no rela- 
tion as such to occlusal contact. It exists 
whether or not teeth are present, and it 
is the position toward which the muscles 
of mastication are pulling the mandible 
as the teeth come into contact 

If the 
brought 


teeth 


contact 


occlusal surfaces of the 


can be intO: maximum 


without cuspal interference as the man- 
dible assumes its terminal hinge position, 
is harmo- 


a centric occlusion exists that 


nious with centric relation. When maxi- 


mum occlusal contact is achieved before 
hinge 


the mandible is in its terminal 


position, so-called “acquired” 


“functional” centric occlusion is present 
a destructive 


This relation always exerts 


influence on thre supporting structures of 
the teeth on thre 
Much of thi 


nitric 


mporomandibular 


joints or both contusion 


ibout centric relation, occlusion 


required occlusion and so forth appat 


ently arises from the fact that the patient 
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does not and cannot chew in centric oc- 
clusion, yet a harmony of centric occlu- 
sion and centric relation is by far the 
most important functional relation of any 
healthy mouth. 

An especially important occlusal factor 
in the field of operative dentistry is the 
influence of the proprioceptors in the 
supporting tissues of the teeth, with their 
resultant neuromuscular patterns. The 
placing of a cusp or inclined plane in a 
wrong position on an inlay or crown will 
cause the proprioceptors, as the teeth 
approach contact, to flash a message to 
the muscles of mastication to close the 
mandible in such a way that the offend- 
ing cusp will be avoided as much as pos- 
sible, and still permit the teeth to have 
maximum occlusal contact. Whereas this 
is a defense mechanism, it can be seen 
that an apparently simple restoration 
may be the important factor in’ estab- 
lishing abnormal neuromuscular patterns 
of closure with their resultant malocclu- 
sion. This being true it may be argued 
that since cusps may cause so much 
trouble, why replace them? Or if they are 
present, why not just grind them off since, 
after all, if the teeth are flat. the man- 
dible can go anywhere it wants to? 

Although no cusp at all is better than 
a cusp in the wrong place, this does not 
change the fact that man has cusps on 
his teeth and a type of mandibular joint 
that requires these cusps to maintain 
functional equilibrium of the joint, the 
teeth and their supporting structures. All 
the paths of motion of the mandible are 
circular paths, and properly articulated 
teeth with their parabolic cusp form fol- 
low these paths as dictated by the tem- 
poromandibular joint. 

The length or height of the cusps is 
influenced by the condyle path. A steep 
condyle path will require long cusps and 
a flat condyle path, shorter cusps. It is 
possible to eNamine the unworn Cusps in) 
a healthy mouth and estimate fairly ac- 
curately the angulation of the condyle 


path 


IMPORTANCI 
OF THE BENNETT MOVEMENT 


The Bennett movement, or lateral shift 
of the mandible, is of paramount im- 
portance operative and_ restorative 
dentistry, as it is this movement. that 
determines the position and form of the 
cusps. This is the power movement of the 
mandible, the movement with which all 
real chewing is done 

Since it is the movement which causes 
the teeth to glide laterally across each 
other, its influence can be very destruc- 
tive. If the teeth are flat, the greater the 
Bennett movement, the greater the fric- 
tion as the flat surfaces glide over each 
other, with resulting lateral stresses on 
supporting structures. If the teeth have 
cusps, they must have correct position and 
lorm to harmonize with this lateral shift, 
otherwise the cusps will bump instead of 
gliding around each other as they should 

It is realized that the restoration of lost 
cusps to harmonious relation with then 
opponents calls for increased knowledge 
and greater skill than those needed for 
flat or nonanatomic restorations. It is also 
realized that man, being omnivorous, re- 
quires cusps on his teeth, and that flat 
teeth, be they worn, ground or restored 
to that form, remain in a state of health 
only if the patient’s metabolic rate is 
equal to the increased functional demand 


of such an occlusion 


DESTRUCTIVE FORCHI 
ON TITLE BALANCING SIDI 


Careful observers have long noted that 
the most common undesirable initial con 
tact as the mandible attempts to close 
in centric relation is the lingual cusp 
of an upper bicuspid. ‘The buccal incline 
of an upper lingual cusp makes a de- 
flective contact at the lingual incline of 
a lower buccal cusp and starts the glick 
which ends in an eccentric relation as the 
teeth Come into maximum contact. Ob 


servers interested in the cause and treat- 
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ment of periodontal diseass have noted 
that the 
force is generally on the 


also most destructive occlusal 
balancing side 
lhis is easily understood when the den 
tist has a clear concept of the chewing 
cycle. As the 


lateral excursion into centric occlusion on 


mandible closes from a 


the working side, the occlusal force is 


directed more nearly through the long 


axis of the teeth and therefore does not 
transmit a destructive force to the sup- 
porting alveolar bone. An excessive Ini- 
tial 


produces a lateral thrust, thereby trans- 


contact on the balancing sid 
mitting a potentially destructive force to 
the supporting structures. The destruc- 
tive potential of this lateral thrust is so 
that 


advocate 


students of occlusion! 
that in the 


there should be no contact on the balance 


great some 


natural dentition 
ing side during the chewing cycl 

As the mechanics and physiology of 
movements become 


mandibular more 


clearly understood, the correct anatom- 
ical and functional restoration of a single 
tooth 


portant 


surface becomes increasingly im- 


A single restoration that involves 
the lingual incline of a lower buccal cusp, 


or the buceal incline of an upper lingual 


cusp, can be the predisposing cause of 
a pathologic process which may end in 
the tooth or teeth 


improperly placed restoration may 


the loss of involved 
also be the trigger which precipitates a 
that 
mandible to close in an eccentric 
teeth. Dentists 


whatever 1s happen- 


neuromuscular pattern causes the 
posi- 
tion, thus affecting all the 
should realize that 
ing during the chewing cycle on the work- 
ing side, something is also happening on 
the balancing side, and that something 
is most important if mouth health is to 


he maintained 


IMPORTANCE OF CUSPIDS 


Phe upper and lower cuspids are, so to 
speak, the cornerstones of the arch, and 
no arch can be considered perfect nor 
maintain itself if its 


long cornerstones 


are improperly placed. Cuspids wedge 
their way into the arch to finish the arch 
and close the interproximal contacts of 
the anterior teeth. The strategic position 
and great strength of the cuspids also 
enable them to prevent the anterior drift 
of the bicuspids and molars. 

Properly placed or properly restored 
cuspids also act as defenders of the cusps 
of posterior teeth. By their guiding in- 
they 
contact and e@uard against extra cyclic 
the Habitual 
grinding of the posterior teeth is  pre- 


fluence prevent excessive cusp 


movements of mandible. 
vented if the cuspids are placed or re- 


stored in such a way that wide lateral 
occlusal contact 1s impossible. 

The restoration of the lingual surface 
of an upper cuspid may also introduce 
contacts that can destroy even this very 
strong tooth. For example, if the anterior 
half of the lingual surface is not sufh- 
ciently concave from the tip of the cusp 
to the cingulum, this surface will inter- 
fere with the normal chewing cycle of 
the mandible, thus introducing a destruc- 
tive lateral force 

A common error in operative dentistry 
is the use of some type of resin O17 
silicate material to restore the important 
distal surface of a cuspid. ‘The combined 
components of occlusal force tend to move 
the posterior teeth anteriorly. An impor- 
tant function of the cuspid is to prevent 
this 


occlusion. It is therefore important that 


movement, with its resultant mal- 
the distal surface of cuspids be restored 
with a metal hard enough to resist this 
anterior drift. Resins and silicates do not 
possess the necessary physical properties 
for this particular restoration 

The restoration of the lingual and dis- 
tal surfaces of the upper cuspid offers 
the dentist one of the best opportunities 
for preventive dentistry, but it also offers 
him the opportunity to introduce destruc- 
tive forces. His knowledge of mandibular 
function and occlusion tovether with his 
technical skill will constitute the dec iding 


factors 


PNA AN DENTALA N 


IMPORTANCE OF CONTOURS 
CONTACTS AND MARGINS 


The importance of anatomical contours, 
correctly placed contact points, and per- 
fect margins for all fillings and restora- 
tions has long been recognized. It is well 
known that poor contours, straight- 
sided crown for example, will permit the 
impaction of food against the margin of 
the gingiva, which may result in a trau- 
matic injury to the free gingival margin 
and a deepening of the gingival crevice 
Another, and perhaps more important 
reason for anatomical contours, is that 
they are necessary for comfortable and 
efficient mastication. As the food leaves 
the occlusal surfaces of the teeth at thi 
end of the chewing stroke, curved buccal 
and lingual surfaces are necessary to 
shunt the food onto the tongue and into 
the buccal pouch so that it may be casily 
picked up and again placed between the 
teeth as the mandible goes into lateral 
protrusive occlusion preparatory to the 
next chewing stroke. If because of non- 
anatomical contours the food is shunted 
deep into the buccal pouch or onto the 
floor of the moth, recovery is more diffi 
cult, resulting in a changed chewing 
cycle. More masticating strokes will be 
needed with a resulting increased cuspal 
wear, which obviously is greater when no 
food is interposed between occlusal Sul- 
faces as they pass each other. Thus, it 
can be seen that nonanatomical contours 
may cause increased cuspal wear, which 
often is the beginning of a pattern of jaw 
movement resulting in a destructive ac- 
quired centric occlusion 

Periodontists insist, and rightly so, that 


all open contacts should be closed, and 


that improperly placed contacts should 
be corrected. They state that the forces 
of occlusion are such that fibrous foods 
are wedged into open contacts with such 
force that degenerative processes are in 
stituted in the supporting tissue of the 
involved teeth. This fact alone justifies 
the necessity of properly placed contacts 


on even the simplest restoration that in- 
volves the mesial or distal surface of any 
tooth 

Another and equally important reason 
for closing open contacts is the fact that 
properly placed contacts are necessary 1 
the integrity of the arch is to be main- 
tained. The resultant force as two. in- 
clined planes glide over each other is in 
a lateral direction The inclined planes 
of the cusps of the lower teeth as they 
vlide over the inclined planes of the cusps 
of the upper teeth exert forces which, il 
unresisted, will cause the teeth to move 
in their supporting bone. An important 
resistive influence is a tight contact be- 
tween all the teeth of each arch. An open 
cavity, a restoration with no contact, o1 
al missing tooth destroys this protective 
mechanism of the arch and permits the 
involved teeth to drift until the lateral 
forces are no longer exerted. There is no 
more certain way of developing a trau- 
matogenic occlusion than through the 
influence of drifting teeth. Thus it can 
be seen that a simple Class II restoration 
improperly contoured and having no 
contact could be the beginning of de 
structive processes which might eventu 
ally end in the loss of all the teeth 

Pathologists state that rough or defi 
clent gingival margins on any restoration 
will invite secondary decay, afford a lodge 
ng place for bacteria, and constitute a 
mechanical injury to the gingival tissue 
Not much is said, however, about) the 
possible eflect ol these sequelae On an 
clusion. Any of these pathologic processes 
may cause a sore tooth, tender gingival 
tissue or a lack of comfort when masti- 
cation is attempted in the involved re- 
gion. Neuromuscular patterns are acti 
vated which change the whole chewing 
pattern, One side of the mouth may 
degenerate from lack of function, while 
the other side suffers the effects of hyper 
function. Habitual unilateral mastication 
causes excessive Cusp Wear on the work 
ing side, thus aggravating the injury 
already present. Much the same pattern 
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of destruction may be anticipated when 


one or more teeth are missing on either 


side 
IMPORTANCE OF 


OCCLUSAL ANATOMY 


Man 


shreds his 


is Omnivorous: he tears his meat, 


vegetables, and = grinds his 


cereals, all with the same teeth. In order 


to execute these various milling opera- 


no flat 
planes of mandibular motion, and there 


tions, teeth have cusps There are 
are no flat planes on the cusps designed 
by nature to harmonize with this type of 
motion. The appearance of flat planes 
on any cusp is a result of abnormal wear 
and is an indication of lack of harmony 
between that cusp and the path of man- 
dibula motion as dictated by the tem- 
poromandibular joints 

Properly formed and properly related 
cusps travel around each other to masti- 
cate food efficiently and to maintain the 
direction of force through the long axis 
of the teeth 
each other, if at all, during the chewing 


Wear is and flat 


planes with their destructive lateral forces 


They should barely contact 


cycle thus minimized 


do not develop. This type of cusp rela 


tion is necessary if the maximum func- 


tional equilibrium is to be maintained 
between the joints, the teeth, the 
supporting structures 


Since the height of the cusps is related 


to the condyle path, and since their posi- 


tion and form are related to the Bennett 
movement, or lateral shift of the condyles 
and since a single cusp improperly re- 
influence 


ideally, the 


stored can have a destructive 


on the entire mouth, true 


path of mandibular motion should be 


measured and recorded before the place- 


ment of any restoration which involves 


a cusp. The ideal, however, is sometimes 


mipractical and must be 


made, The most common compromise 


is to use the mouth as an articulator, ac- 


cepting the patient’s cuspal interdigita- 
tion and apparent mandibular movement 
as a guide for any restoration. A dentist 
who understands mandibular motion and 
normal joint function may execute ac- 
ceptable simple restorative procedures by 
this method. It is still, however, a com- 
promise and should be recognized as 
such. Persons with strong alveolar bone. 


a vood diet and a high metabolic rate 
will often tolerate flat cusps, cusps in the 
wrong place, or no cusps at all. A dentist 
placing restorations of this type should 
recognize that this too is a compromise 
and that his apparent success is due to 
favorable systemic factors of the patient 
and not to his unscientific procedures 
SUMMARY AND CONCLUSION 

There are certain known factors of occlu- 
sion that appear to be little understood 
A knowledge of the practical application 
of these factors is essential if even a 
simple restoration is to be scientifically 


enumerate and evaluate these factors, for 


placed. writer has attempted to 


when the importance of occlusion in 


dentistry is fully understood, and _ there- 


fore appreciated, even the simplest res- 
toration becomes important. Contours. 
contacts, margins, and occlusal form are 
no longer just words, but are indicators 


of definite rules that must be followed 


if physiologic occlusion is to be attained 
Harmony of centric 


and maintained. 


occlusion and centric relation becomes 
the goal of the dentist: for when this 1s 
accomplished, he has activated the most 
important factor in the maintenance ot 
mouth health and in the preservation ol 
his patient's teeth. 
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Periodontal therapy in a general practice 


Elmer A. Jasper,* D.D.S., Chicago 


The dental profe sion has displayed foo 
little interest in the prevention and treat- 
Although 
pertodontal disease long has been asso- 
ciated with late adulthood, much perio- 
dontal childhood 
Both factors may be 


involved 


ment of periodontal disease. 


damage occurs in 
local and 
The 
practitioner is 
the specialist fo support his periodontal 


with the 


system 
well-informed general 


in a better position than 


necessary 


prosthetir 


therapy operative 


procedures and appliances 
Further research is needed to determine 
the role of systemic factors in pe riodontal 


dise 


Relatively few general practitioners have 


trained themselves to recognize the in- 


cipient tissue) changes assoc lated) with 


periodontal diseases, and as conse- 
quence do not treat these conditions until 
thev are well advanced and often beyond 
treatment. For years the profession has 
centered its attention on the control of 
dental caries. Likewise, research in the 
field of periodontics has been extremely 
limited as compared with that devoted 
to dental caries. Also the profession has 
been preoccupied with technical improve- 
ments in prosthetic appliances, whereas 
little 

! 


of the supporting structures of the 


thought has been given to the care 
teeth 
As a result, increasing numbers of teeth 


are being lost through periodontal dis- 
that after the 
middle thirties periodontal diseases ac- 


Statistics indicate 


count for the loss of two to three times 
as many teeth as dental caries.” 
Apparently the first step in the correc- 
this 
change in attitude toward the treatment 


Many 


feel that the methods thus far sugeested 


tion of condition necessitates a 


ol periodontal diseases dentists 
are not effective, and that periodontal 


diseases are largely degencrative condi- 


which they have littl: or no 


Actually the 


just as effective as that devised fon dental 


tions over 


control treatment can be 
caries, if the same preventive approach 
is used that has been so helpful in con- 
trolling Caries 
Consider the simple amalgam filling 


which is placed soon after dental decay 


has started. It is so much better than the 


most elaborate inlay or crown which 


would have to be made later if that minor 
cavity was neglected. It is infinitely better 
than the 


would 


prosthetic —apphance which 


become necessary if the original 
cavity was neglected indefinitely and the 
tooth eventually lost. Periodontal  dis- 
eases should be thought of from the sam 
that 1s. 


lo do this den 


standpoint of treatment early 


and effective treatment 
tists must train themselves to make more 
careful oral and roentgenographic exami 
inations. Tf they follow. this plan, thes 
will be able at the 


first sign 


to detect any trouble 
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DIAGNOSIS 


It is best to make roentgenographic pro 
jections with utmost care, and if some of 
them are not entirely satisfactory, to do 
these over again regardless of the time 
lost. Having obtained an adequate set 
of roentgenograms, the dentist should 
study them over a good illuminator, using 
a magnifying glass to bring out details 
Various abnormalities should then be 
noted on the patient's record, just as 
various data are listed incidental to the 
oral examination 
Those who have not used this degre 
of care will be surprised to find that it 
does not take a great deal of subgingival 
calculus to cause marginal gingivitis, and 


subsequently alveolar crest 


(Fig. | 


olar changes adjacent to numerous res- 


resorption 


Likewise, they will note alve 


torations- restorations that are defective 
at the contact point or at the gingival 
margin. Among their older patients, they 
will see various degrees of alveolar re 
sorption because of occlusal trauma I hic 
teeth affected may be slightly malposed 
may have rather prominent cusps, Or may 
be carrying some poorly-contoured resto 


ration. By the same token, every patient 


with malocclusion is a potential patient 
With 


ing vears and alveolar bone changes, oc- 


with periodontal disease advanc- 
clusal trauma is an important contribut- 
ing cause of periodontitis. For this reason, 
as well as for esthetic reasons, malocclu- 


sion should be treated whenever feasible 


PERIODONTAL DISEASI 


IN CHILDHOOD 


Of great significance, too, is the incidence 


of subacute gingivitis among children. 
With the exception of an occasional gin- 
givitis, periodontal disease has long been 
associated with late adulthood. For many 
years the medical and dental professions 
have looked on alveolar atrophy, suppu- 
rative periodontitis, and loosening of the 
teeth as degenerative changes which 
occur in most people as they reach the 
fifth decade of life, 


assumed that little can be done to avert 


fourth or and have 


these conditions 

Rather extensive studies made during 
the past ten years, however, have changed 
this concept somewhat. Of particular in- 
terest are the investigations of Marshall- 
Day? 


of gingival disease among the 


who found a tremendous incidence 


ill-nour- 


| 
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India, and those of 


Schour and Massler* who studied various 


ished children of 
groups in postwar Italy. In both instances 
the lack of essential elements in the diet. 
together 
brought about gingival changes. 

In a later study, Massler, Schour and 
Chopra” examined numerous children in 


with poor oral hygiene, had 


the suburban areas adjacent to Chicago 
and found widespread vingivitis. Here 
the causes were not brought about by 
poverty, but by factors which had essen- 
tially the same effect. Numerous children 
exist on diets which are completely out 
of balance. They indulge in large amounts 
of carbohydrates, and as a consequence 
have little appetite for the more nourish- 
ing and substantial foods. Incidentally, 
they are 
Fig. 2). 

These investigators and others have 


careless about oral hygiene 


shown that chronic gingivitis causes pro- 
gressive Changes in the underlying perio- 
that 
apparent as 


dontal tissues, and such changes 


become more time passes 
Roentgenographic examinations disclose 
loss of the lamina dura over the alveolar 
crest, and varying degrees of resorption of 
the interseptal bone. An interesting ex- 
ample of this was revealed by the exam- 
ination of 500 pilots of the United States 
Air Force.® As 29.2 cent 


many as pel 


had developed periodontal disease with 


accompanying bone loss 


PREATMENT PLANNING 
In a rational approach to the treatment 


disease, consideration must be 
the 


instances of 


ol any 


given to climination of causes. In 


many periodontal disease, 
there are both local and systemic factors 
As has beer noted already, diet can play 


taken 


inst! 


and should be 
the 
tution of local treatment and the estab- 


an important role, 


into account concurrent with 
lishment of oral hygiene. What constitutes 
an adequate diet? Much has been written 
on this point, and many fads and fallacies 
have been suggested. However, a reliable 
source of information on dietary patterns 


Human Nutrition and 


is the Bureau of 
Home Economics 

The ability of a person to assimilate 
the essential elements from a good diet 
is still another factor Freedom from 
worry, unhurried eating habits, ample 
moderate exercise are all con- 


health 


cause for 


rest. and 


ducive to Occasionally there is 


some obscure malnutrition 
which requires searching medical anal- 
ysis, but in the large majority of in- 
stances simple rules of wise living will 
solve the problems that arise. 

In planning treatment, the dentist must 
consider every aspect of the case. A care 
fully-made set of roentgenograms and a 
detailed clinical examination are always 


prerequisites, as previously indicated. An 
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Fig. 2 © Left: Marginal gingivitis due to poor oral hygiene. Right: Improvement in gingival tone afte 


orderly procedure should then be out- 
lined so that no phase of the treatment 
will be neglected. In this connection, it 
should be emphasized that the conscien- 
tious and well-informed general practi- 
tioner is actually in a better position than 
the specialist to support his periodontal 
therapy with the necessary operative and 
prosthetic restorations. Incidentally, he is 
the first to see beginning changes in the 


periodontium 


CLINICAL PROCEDURES 


The scaling of teeth, though a relatively 
simple operation for those who have mas- 
tered the technic, is one of the most neg- 
lected in dentistry. On the one hand, 
there are practitioners who only super- 
teeth, 
tected subgingival calculus which even- 


This is 


ficially clean the leaving unde- 


tually becomes a chronic irritant 
one of the major causes of gingival in- 
flammation and alveolar resorption, On 
the other 
grossly traumatize the gingival tissues and 


hand, there are those who so 


the epithelial attachment in their care- 
less efforts to remove concretions on the 
teeth, that many patients have learned to 
dread this operation and preter to forego 
regular, periodic prophylactic treatments 

The scaling process should be an Or- 
derly procedure, and instruments for this 
purpose should be selected carefully. By 
practice, as in all other fields, the dentist 
use and 


gains a certain facility in then 


learns which are best suited for the nu- 
merous angles presented by the various 
teeth held 


a firm grasp, and free fingers should find 


Instruments should be with 
support on adjacent tecth, so that move- 
ments are properly directed and all undue 
trauma is avoided. As the presence of 
subgingival calculus is determined largely 
by the sense of touch, rather than sight, 
the operator should train himself to pro- 


With a 


definite plan, no areas are neglected and 


ceed in a. systematic manne. 
the gums are not repeatedly impinged on 


by superfluous manipulations 


After the teeth have been scaled, they 


should be polished carefully. ‘The use of 
stiff-bristled 
speed in close proximity to the gingiva, 


brushes, running at high 


is certainly unwise. Rubber 


ing a mixture of finely-ground pumice 


cups Ccarry- 


and glycerine, together with some flavor- 
ing agent if desired, are all that is ordi- 
narily required. ‘These cups flatten out 
somewhat as they are pressed against the 
teeth, and the edge is readily brought 
into the gingival crevice. Fine interprox- 
imal strips and wood points mounted in 
a porte polisher may be used to carry 
pumice to certain areas not reached by 
rubber cups. Polishing of surfaces adja- 
cent to the gingiva is thus accomplished 
without injury to them. Various brushes 
may be used to advantage on the occlu- 
sal surface of bicuspids and molars. 

A bland antiseptic, such as iodine solu- 
tion, N.F., or thimerosal solution 1 : 1,000, 
may be applied after subgingival curet- 
tage to assist in reducing inflammation. 

As a counterpart of thorough prophy- 
lactic measures, all extensive restorations 
should be examined closely to determine 
gingival adaptation, contact point, mar- 
vinal ridge areas, and possible occlusal 
disharmony. Not infrequently restorations 
are placed without due regard for proper 
function, and unless they can be altered 
satisfactorily, they should be replaced. 

Prosthetic appliances replacing one or 
teeth 
and 


more should always be carefully 


designed adjusted so that undue 
strains are not placed on the periodontal 
structures. The length of service of such 
appliances is dependent on the consider- 
ation given living tissue quite as much 
as on the mechanical excellence of con- 
struction. 

Also, it is most important to apprise 
patients of the wisdom of replacing teeth 
after All dentists 
observed the drifting and tipping of teeth 


soon extraction. have 
into an edentulous space, with subsequent 
extrusion of the opposing teeth (Fig. 3 

Widespread disharmony in both arches 
is thus brought about, and this is obvious- 


ly one of the major causes of periodontal 


disease 


GINGIVITIS DUE TO INFECTION 


infectious 


Not 


process will spring up when oral hygiene 


infrequently an acute 


has been lone neglected, or when the 
resistance of the gingival tissues has been 
lowered as a result of general ill health 
Prominent among these infections is Vin- 
cent’s gINGIN itis, often referred to as acute 


This 


characterized by the formation of ulcers 


necrotizing gingivitis. disease is 


and pseudomembranes, and has a_pre- 


dilection for the interdental papillae 
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Phere is considerable fetor of the breath 
due to the breakdown of tissue, and the 
patient usually experiences considerable 
discomfort when eating 

Since the acute symptoms subsice 
quickly after the use of penicillin, oxo 
phenarsine hydrochloride, or neo-arsphen 
amine, a mistaken idea has developed 
among many patients that the disease 
can be cured readily, and that drug ther 
Actually 


thorough debridement is necessary to erad 


apy is all that is necessary 


icate the disease and prevent a chronic 


infection which invariably destroys the 


interdental papillae (Fig. 4). Lyons* has 


urged debridement at the pos 
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sible moment to abort the disease and 
avoid the deforming effect which it has 
on the interdental papillae. Sometimes 
it is not feasible to undertake more than 
superficial debridement at the first visit 
because of the time factor, or because 
the gingiva is highly inflamed and pain- 
ful. In such instances, one of the afore 
mentioned drugs may be used to allay 
the acute symptoms, but the eradication 
of all local irritants should follow shortly 
Also, the patient should be 


until 


kept under 


observation the gingiva is again 
firm, pink and stippled Obviously, care 
ful attention to diet and home care are 


essential to attain this end 


HYPERPLASIA OF GINGIVA 


Gingival hyperplasia ts frequently found 
among younger patients. Poor oral hy- 
giene, accumulations of debris in the gin- 
gival crevices, poor gingival stimulation 
from a lack of coarse food or the tooth- 
brush, inadequate diet, and sometimes 
factors in 


endocrine disturbances are 


bringing about this condition. The gin- 
viva is red and inflamed, the blood and 
lymph vessels are engorged, and the gen- 
eral appearance is that of neglect and 
indifference 

‘Treatment may be difficult if the con- 
dition is complicated by interproximal 
caries, or if the patient is uncooperative 
On the other hand, 
phenomenal. With the removal of the 


and the 


recovery is often 


Causes institution of good oral 
hygiene, the vitality of youth usually can 
be relied on for rapid improvement. It 
is therefore most important that general 
prac titioners give these patients the care 
and attention that they require. ‘There ts a 
tendency to assume that symptoms will re- 
solve themselves the patient grows 
older and develops some pride in clean 


Actually, 


to the perio- 


liness and good appearance 


much harm can be done 


dontal structures when chronic irrita- 


tion is left to run its course 
One of the most striking forms of gin 


vival enlargement occurs as a side-effect 
of the treatment of epilepsy with di- 


phenylhydantoin sodium. Here the hyper- 


plasia is extreme, the enlarged gingiva 


than half of 
the coronal portion of the tooth. In rela- 


sometimes covering more 
tively clean mouths, the hyperplastic tissue 
is rather firm and is not particularly in- 
flamed. However, in most patients the 
inflammatory hyperplasia is increased by 
accumulation of debris in the greatly 
deepened gingival crey ices 

This condition sometimes may be cor- 
rected by conservative treatment alone 
Phe patient’s physician usually is willing 
to try a substitute for diphenylhydantoin 
sodium such as methylphenylethyl hy- 
dantoin once he is aware of the gingival 
changes. Subsequently, the teeth are 
scaled thoroughly and polished in quad- 
rants. At the end of each visit the teeth 
should be isolated with cotton rolls, gent- 
ly dried with compressed air, and 8 pet 
cent zine chloride should be applied in 
the gingival crevices for several minutes 
lo assist in capillary repair the diet is 
supplemented with 100 me. of ascorbic 
acid three times pel day, and the patient 
is instructed to clean the tecth after each 
meal. Occasionally, gingival resection is 
necessary to reduce extensive overgrowth 
Fig. 5). However, it should be withheld 
until good oral hygiene has been estab- 
lished, 
the patient's cooperation Numerous 


failed 


been recurrence of hyperplasia because 


and the dentist is convinced ot 


givectomies have and there has 


surgery was resorted to under adverse 


conditions 


INTERRELATION OF ORTELODONTICS 


AND PERIODONTICS 
with 


As indicated earlier, every patient 


malocclusion should be considered toi 


treatment not only because of esthetics 
but because, in all such instances, perio- 
dontal 


Leeth 


to clean, and food 


problems develop — eventually 


that are malaligned are difficult 


is often wedged be 


tween defective contact points. ini 
tiates gingival and alveolar changes, and 
presently poe kets are formed. Later in 
life, the periodontal support of those 
teeth which have been subjected to ab 
normal occlusal stress breaks down 

For those who have not had the bene 
fit of orthodontic treatment, a Comipro 


is 


commonly referred to as “occlusal equili 


mise procedure is available 


bration.” Here an effort is made to dis 
tribute equally the forces of oc lusion by 
erinding away those surfaces h make 
Within 


limits this is an effective procedure, but 


interceptive contact reasonable 


it should be undertaken with caution 


and then only after careful study of we \] 
made plaster casts. | preter to reserve it 
for those patients who have had ortho- 
dontic treatment, but who require occlu- 
sal adjustment to relieve minor cuspal 
interferences 

Orthodontics also plays a part in 
teeth 


forced out of position by some myunous 


aligning which mav have been 


habit. on because the periodontal support 


Fig. 6 


has been weakened by clist ase 


A simple 1 movable appliance, the Haw- 


ley retainer, can be modified so that it 


will serve as a. treatment appliance to 
close diastemas of the upper are h. A tur- 
anterior bite 


ther modification ts the 
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whic hy 


plate suggested by Gratzinger,” 


makes it possible to gain vertical dimen 


sion through extrusion of | the posterior 


teeth, as only the anterior tee th contact 


when the appliance is worn Fig. 7 


NEED FOR RESEARCII 


Phere is still much need for research in 


periodontics. Prominent among the prob 
lems that confront the profession are in- 
stances of diffuse alveolar atrophy which 


have no apparent local cause Roent 


genographi examinations of relatively 


young patients may disclose a startling 


degree of alveolar resorption. In some 


instances, the dentist gets the 
that virtually all of the 
Actually, there 


than 


Hnpression 
alveolar bone Is 
may be much more 


there 


gone 


supporting tissue appears to 


This 


is borne out by the fact that occasionally 


be, but it is no longer radiopaque 


a redeposition of alveolar bone is noted, 

and a concurrent arrest of tooth migra- 

tion 
Careful 


which oceur incident to malnutrition and 


studies of metabolic changes 


chronic disease should be made. This will 
require the close « ooperatvion ol pt riodon 
tists with those pathologists and biochem- 
ists Who have a special interest in dental 


problems and their ramifications 


St MMARY 


1. The dental profession displays too 
little interest in the prevention and treat- 
ment of periodontal diseases as compared 
dentistry 


with that given “restorative 


2 Extensive reseanre h has been carried 
out which inchcates that much periodon- 
tal damage occurs in childhood. General 


practitioners, therefore, should be alert 
to beginning changes in the periodon- 
tium 


». Every dentist should be aware of 


the importance of judiciously using cer- 
tain basic clinical procedures to control 
then 


periodontal diseases and prevent 


more 
} The 


determine the role of 


SCTIOUS consequend 


need for further research to 


vstemic factors in 


periodontal disease cannot be overem 


phasized 
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Survey and analysis of roentgen exposure of 


dentists: preliminary report 


Vale 


A } a 
by dentist 

offices with 122 -ray mach 
dentist 


cqu pine nit 


made 


though the average 
operating hi 
conditions, individual dentist 
lish a more acceptable level 
safety by: (1) establishment 
collimation and filt) 
machine, (2) 
reduce 
cord 

The 


the machine’ 


film to 


a time) 


roentven 
cent, and reduced the ¢ 


alor hy 4.3.4 pe cent 


The current awareness of potential radia 
ofthis ha 


unrest md con 


tion hazards in the dental 
created a great deal of 

among the members of the pro 
Recent by 


independent researchers in the field) ot 


dental 


fusion 


fession extensive studies 


roentgenology have been signifi 


DDS 


and / Haupt Chicago 


cant in helping sols 


little 


this problem 


However Ww date work been 


done in assessine the deeree of radiation 


exposure of dentists through a relatively 
larec sampling of dental offices 
Thi purpose of this study was to con 


duct a comprehensive survey of the x-ray 


facilities in 200 dental offices. under ac 
tual operating conditions. This is a pre 
liminary report of findings on 122 x-ray 
ofhices 


machines in 1135 of these 


REVIEW OF TITRE LITERATURE 


Inia comprehensiy review of the liter 


English 


ards may exist in dental roente nography 


ature, indicated that many haz 
vhen personne] are not aware of the 


potential danger ol OVETEXPOsUre to 
roentgen rays 


Kutscher® 


attermpt to collect 


made the 


data 


Budowsky and 
first significant 
on roenteen-ray 
None of the 


thar the 


exposure of dentists 


dentists in them study 


recernved mor then allowable 


maximum dose of O45 1 per week buat 


nine of them were exposed to more than 


REA M APR 

inde ase 
Can ¢ tab 

Ol correct 

(.>) Use 
a 
m lenotl 

/ 

Wo\ave lothe oper 

> 

4 
hies 


| Nar Yrs. in Prac 
\ddres Pelephone 
o) Average number of days office per week 7) Estimated number of working weel 
per year 8) Estimated number of single x-ray exposures per week 
Per cent of exposures per Operator 
9; D.DS 10) Dental Asst 11) Elygienist % 
12) Do you now subscribe to a film badge service? 13) H you-ever subscribed 


to a film badee service 


14 What brand of x-ray film de Ou USE 


Check speed of x-ray film used 
15) Slow 6) Mediun Fast 

18) What ts your average upper molar exposure oO 

19 grand of x-ray Model Ne 

21) Serial Ne ?2) Approx. age of machine 2 Leneth 
of timer cord 4) How far do you stand from the patient's head during 
exposure ? 15) Have you added any filtration ? 

26) What kit 2 How much? 
Fill out this sheet only if i ave more thar ne machine 

28 grand of x-1 ! Model No 

30) Serial No Approx. age of machine Leneth 
of tier cord it 55) How far do you stand trom the patient's head 
during exposure ft }4) Have you added any filtration? 

$9) What kine 16) How much? 

37) Brand of x 58) Model No 

$9) Serial Ne an Approx. age of machine +] Leneth 
of timer cord tt (4 How far do you stand from the patient's head 
during exposure ? it 13) Have you added any filtration ? 

14) What kind 15) How much? 
the currently acceptable maximum dos survey of 37 machines, found an initial 
of O.1 per week. average output ol per minute 

After a survey of six typical dental When a long cone and filtration wer 
offices, Nolan and Patterson* indicated = cmployed, the output dropped to 10.21 
that the facilities they found presented per minute 
hazards in a greater or lesser degre 
They furthe: emphasize d the need tor METHOD OF PROGEDURI 
every possible precaution inasmuc h as all 
operators were subject to some exposure \ radiation survey questionnaire was 
Data were collected from three of 32 mailed to a random sampling of 600 
additional machines in the same study dentists practicing in the Chicago area 
An average output ol 178 1 per miunute Rach dentist was advised that he would 
was reported for these machines hecome eligible for a survey of the radia- 


Fixott. Claveomb and Pfluerad.? in a tion output of his x-ray equipment upon 


completing and returning the question 
naire. The survey was conducted in two 
phases: | collection of specific items 
relating to operator and machine by 
means of the questionnaire and 2 
measurement of the relative roentgen 
output of each machine and radiation 
dose to the operator, 

Four teams of senior students, in the 
College of Dentistry, University of Tbh- 
nois, (Bertram Goodhart, Stanley Hell- 
man, Robert Hoehne, Richard Holt 
Charles James, Calvin Johnson, Roland 
Rudnick and Edward Tye) were trained 
to operate the radiation-measuring equip 
ment employed in the survey. An addi 
tional senior student (Raymond Salvino 


assisted in coordinating the program 


Questionnave * The questionnaire ( Fig 
1) and covering letter were designed with 
the cooperation of B. Duane Moen, di- 
rector of the Bureau of Economic Re 
search and Statistics of the American 
Dental Association. ‘These were mailed 
to each of the 600 dentists. A’ self-ad 


dressed, stamped envelope was enclosed 
to expedite the return of the completed 


questionnatre 


Radiation Measurement * The offices 
chosen for the survey were divided into 
vcographic al areas and a team of student 
surveyors was assigned to each area. Ini 

tially, the student team contacted — the 
dentists by te lephone and set up appoime! 

ments for the surveys. The dentist’ was 
asked to make a patient available tor a 
single x-ray exposure. In making the spe 

cific survey, the student surveyors exam 
ined each machine for collimation and 
added filtration Phe dentist was ques 


tioned on the number of films used per 


full mouth survey and the specific loca 
tion of immediately adjacent x-ray equip 
ment 

With the patient in the chair and the 
dentist using the conventional Hoan 
gulation (maxillary occlusal plane pat 
allel to floor for the central imeiso 
projection, a two-second exposure wa 
made. ‘The relative roenteen output and 
the dose to the Operator were measured 


follow 


Measurement No. | relative roentgen 
output ‘The term relative roentgen 
output’ as used to denote a variation trom 
the actual cone tip dosage created b 
the interposition of the nose between the 
cone tip and chamber, and is to be in 


terpreted as tissue filtered dose 


pre) 


| 
a 
q 
al vw 


roentgen meter with 


The Victoreen 


the 25 r chamber was used. The cham- 


ber Was placed alony al linn connecting 
the point of the chin and the tissue ove 
lying the anterior nasal spine (Fig. 2 
Measurement No. 2 
ator) * The “Cutie Pie 
and the Victoreen r meter 


dose to oper 


survey meter 
with 0.025 1 


> and 


and. the 


chamber 
Phe 
Vik toreen 


Were employed Fig 
“Cutie Pie 
3 


Survey meter 


chamber Were as 
single unit 


held by the 


sembled as a Phe complet 


assembly Was operator ait 


navel level during the exposure (Fig. 5 
Phe operator was asked to stand in the 
assumed during 


position he normally 


roentgen-ray examination, ‘The operator 


was instructed to read the equilibrium 
position of the indicator needle of the 
‘Cutie Pie.” This 


tion of the needle 


repre ented thre po 
immediately befor 


Whe 


reading wi 


the exposure was terminated 
“Cutie Pie” 
less than 15, 


In all 


chamber 


survey meter 


that was recorcde 


Vic toreen 


reading 
other instances, the 
reading was recorded 

The approximate time per survey was 


five minutes 


FINDINGS 


| [hie 


chines surveyed was 11.6 years 


average age of the 122 ma 


Filtration 


had been added to 16.8 per cent of thes 


and 22.6 were colli- 


lable 1 


machines per cent 
ad 


relative roent 


2. Whereas the average 


gen output of unfiltered machines was 


74 4 per second, the filtered machines 

readuction. in 

> per cent lable 2 


Although average 


6.85 feet, t 


dada roentgen Output 


timer cord 
leneth was average ope! 


ator-to-patient distance was only 4.97 
fect 
Over 


ave 


dentists 

operated the 
Although 6.5 per cent 
of the dentists had subscribed to a film 


X-ray equip nt 


badge service, none was currently sub- 
scribing 
» With unfiltered machines, the aver- 
age operator dose was 0.219 m1 
ond. Wher employed 
Lable 3 this dosac 
13.4 per cent 


6 The 


ograplhic 


pel 


filtration was 


Was de« rease | by 


average full-mouth roentgen- 
examination utilized 14 films, 


molar CXpo- 


average 


with an average manillary 


sure of 2.2 seconds. The weekly 


of single exposures was 9.9 
/ Phe ave rage relative ro ntgen out 


put varied in the different brands of 


machines from 1 per second to ! 


I per second 


ntists indicated that 


8. Forty-seven ce 


ray equipment was present neigh- 


boring cs 
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Table 1 ® Summary of radiation survey findings 
x-ray machines in 113 offices in Chicag 


Average dose t perat 


(all machines) 203 mr / sec 


Average dose to operat 


(filtered machines) .124 mr, se 


Average dose to operator 


(unfiltered machines) 219 mr se 


Average relative r output 


(all machines) 


Average relative r Output 
(filtered machines) 


Average relative r output 


(unfiltered machines) 


Average distance from operator 


to patient 
Average length of timer cord 
Filtration (added) 
Collimation 
Average age of dentists 
Average age of machines 
Previous film badge subscriptior 
Current film badge subscription 
Average single exposures 
Average molar exposure 


Average number of films 


per full mouth examination 


9. The evaluation of film speeds used 
was inconclusive because of inconsistency 
in reporting by the dentists 

A complete summary of the basic find 


invs is shown in ‘Table 1 


DISCUSSION 


Although no attempt was made to differ- 


entiate between methods of filtration 
several types were observed. Some Tlha- 
filtered with and 
the method of Yale and 


Goodman.’ and others utilized aluminum 


chines) were coppel 


aluminum, by 


only. 

Machines in the 11 to 15 year old age 
eroup had the highest relative roentgen 
Older 
in relative roentgen output with age be- 


output. units showed a decrease 


cause of tube wear. Newer machines also 


showed a decrease in relative roentgen 


output. possible explanation of this 


phenomenon ts the incorporation of more 


effective inherent filtration in this group 


Whereas added filtration in a machine 
effected some decrease in relative roent- 
gen output, the operator dose was de- 


effective in 


creased 


that 


even more, may indicate 


filtration ts reducing 


Table 2 ® Average relative roentger 


of machine 


utput by 


Age of 
machine Unfilte 


lyears) 


Table 3 ® Relati r-t 


perator dose 


patier 


yre than 7 


Table 4 ® Relationshis 


chine and relative roentger 


between brand 


utput 


X-Cel-Ray 
Matterr 


Weber 


YALE—HAUPTFUEHRER VOLUME APR ) 
1.67 se 
Om 
1.42 1/se 
174 ¢/se Decrease 
red Filtered 
497 teet 
6.85 feet 0. 1.74 r/ sec 1.42 r/sec 18.4 
16.8 6-10 1.77 +/se 1.55 r/sec. 124 
22.6 11-15 1.83 r/se 
458 years 16-20 1.60 r/se 
11.6 years ver 20 1.35 r/se 
6.5 
0 
© distance t 
55.9 per week 
2.2 se 
Distance Untiltered riltered 
\feet) machine machine 
14 
3 or less 239 se 
4.5 232 mr/se O95 mr. sec 
6-7 202 mr = 
4 
116 se 03 mr/se 
Brand | Number of Average age Average relative 
machines yrs.) tout (r/se 
Gt as 13.37 190 
Fischer 169 1.43 
ba 519 1 46 
4 4] 
17 174 
Misc 13 
Ritter 10.13 1 
Meyer + 12.8 2 BR 
122 116 47 


secondary radiation without an appre 
ciable loss of direct radiation energy 


The 


survey 1s 


this 
However, 


average dentist covered in 


statistically “safe.” 
individual dentists may not be operating 
within the limits of safety as recommend- 
ed by the National Bureau of Standards.’ 
Many 


the maximum permissible dose 


dentists are receiving more than 
pel SCC - 
ond!” and are safe only because of limited 
utilization of x-ray equipment 

Certain measures which are mandatory 
if’ the 


mussible exposure limits are | 


dentist is to remain within per- 
estab- 
collimation and _ fil- 


lishment of correct 


tration in each x-ray machine; (2 
utilization of high-speed film to reduce 
exposure further; (3) use of a timer cord 


of a minimum length of eight feet 


SUMMARY 


This article is a preliminary report of a 
survey of the status of radiation exposure 
of dentists in 113 dental offices with 122 
x-ray machines. As a result of a random 
600 dental 


offices via a radiation survey question- 


sampling of Chicago area 


naire, 42 per cent of the dentists re- 


sponded, requesting the survey service 
Four teams of senior dental students 
at the College of 


of Illinois, conducted these office surveys 


Dentistry, University 
Relative roentgen output of the mac hine, 


and dose to the operator were measured 


Symphony of Science * \ vreat scientifu 
many stones, or like 
but no one of which constitutes the 


contribution is like a beautiful mosax 
a marvelous symphony to which many musicians contribute thei share 
mosaic or the symphony itself 


In terms of his own satety, the “statis- 
tical dentist” in this survey is operating 
his x-ray equipment under safe condi- 
the data 
indicates that certain individual dentists 


tions. However, evaluation of 


can establish a more acceptable level of 
personal safety by collimation and filtra- 


tion of the x-ray machine, employment 


of more sensitive film and increasing the 
timer cord length 

Phe element ol patient safety Was not 
investigated in this study 


made up ol 


Selman A. Waksman 
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Radiation received by the dental patient 
in roentgenographic procedures can be 
minimized by the following means: limit- 

roentgen-ray beam, or shielding 
parts of the body; applying 
metal filters to the x-ray tube: using highe) 
kKilovoltage; higher-speed 


films, and decreasing the frequency and 


ing the 
patient’s 


using dental 


erxtent of roentgenographic examinations 


It is now expected that dental practi- 
tioners will have some understanding of 
radiation hazards and precautions as a 
result of publicity given to a recent report 
by the National Academy of Sciences. 
“The Biological Effects of Atomic Radia- 
tion.”! This report held that fallout from 
nuclear bomb testing presented no serious 
radiation danger at present, but warned 
about dangers to the population as a 
whole due to the wide use of medical and 
dental roentgen rays, with special refer 
ence to undesirable genetic effects as a 
late sequel of the radiation involved. The 
medical and dental professions have the 
responsibility, first, to find out the facts 
concerning the amount of radiation re- 
ceived in diagnostic studies. and then to 
seek ways to limit radiation without losing 
roentgenographic diag 


the benefit of 


nosis.~ 


Such 


studies have been reported hy 


Radiation protection for dental patients 


Israel Kursh.* M.D... and Harold L 


Dute,.+ D.D.S., Hines, Lil 


Dentists need precise in 


radiologists 
formation and some background undet 
standing in order to do indicated roent- 
genographic work with safety to their pa 
tients, and to answer the questions ol 
those who, because of inadequate infor 
mation, may be unduly alarmed about 
dental use of roentgen rays 

this shall 
radiation protection of the dentist or the 


this 


paper we not discuss 


dental assistant, although matter ds 
unportant 

The possible dangers of radiation to 
the patient can be classified as those due 
beam and 


to the roentgen-ray 


those due to scattering: 


primary 
that is. secondary 
roentgen rays which reach more distant 
parts of the body after rebounding from 
the target area of the patient, or from 
room, and 


the walls or floor of the x-ray 


so forth. Too much radiation in the pri 


mary beam might conceivably produc: 
erythema of the face. Another danger ha 
been emphasized recently that evel 


radiation to the 
to the 


relatively small doses of 


sex glands can cause damage gern 


plasm, and could result in genetic harm 
to succeeding generations 
Although the amount of radiation 1 


quired to produce acute erythema ha 


been established 16> for threshold 


erythema dose at 65) kilovolts ak iat 


cording to Richards‘), the other types of 


damage are less cle arly defined and 


harder to recognize. It has lone been 


<q 
| 
{ 


known that radiation in large doses can 
produce anemia. But recent reports” sug- 
vest that leukemia is a disease which may 
be causally related to radiation. Muller's” 
work on 
fruit-fly 


classical research x-ray muta- 


tions in Drosophila, or larva, 
stands as a warning that radiation can 
produce congenital deformities in the de- 
scendants of those exposed. To the argu- 
ment that human beings are not fruit flies 
is opposed the sobering fact that Russell!” 
showed that radiation produces in the 
mutation rate 
higher than that found in Drosophila 
The stated that no 
amount of the 


vonads, however small, is without effect, 


mouse, a mammal, a 


geneticists have 
radiation received by 


so that we should not be satisfied with 
that the 
vonads is low in amount, but always try 
to make it 
amount of permissible radiation 1s fur- 
the United 


committee on effects of atomic 


finding scattered radiation to 


lower. A rough guide to the 


nished by Nations scientific 
radiation, 
which advised that for the population as 
a whole the average dose of radiation to 
the gonads be limited to that received 
from all natural sources 
to the 


about 10 1 up 
the United 
States radiation due to medical and den- 


age of 30 years. In 
tal roentgenography is believed already 
to have reached this level.” 


METHODS FOR LIMITING 


RADIATION TO THE PATIENT 


Various methods have been proposed for 
limiting radiation received by the patient 
in roentgenographic procedures Among 
these are (1) limiting the roentgen-ray 
beam, or shielding parts of the patient's 
body, (2) applying metal filters to the 
x-ray tube, (3) using higher kilovoltage, 
(4) using higher-speed dental films, and 
)) decreasing the frequency and exten- 
examina- 


siveness of roentgenogra phic 


tlons 


Beam A 


basic principle in roentgenography is the 


Diameter of Roe ntven-ray 


use of the smallest limiting cone possible 
in order to reduce the size of the roent 
gen-ray beam to the smallest useful size 
This minimizes both the direct and the 
result. the 
roentgenogram shows more detail. The 
this 
vrounds recently has been emphasized by 
(1.E.K.).!! Richards‘ 


cated reducing the diameter of the pri- 


scattered radiation, and as a 


value of procedure on genetic 


one of us advo- 


mary beam to 24% inches by placing a 
lead diaphragm in the tip of the dental 
x-ray cone. ‘The present authors used a 
diaphragm made by cutting a hole 1% 
inches in diameter in the center of a lead 
disk and placing it in the base of the cone 
the 


were made of the radiation reaching the 


next to x-ray tube. Measurements 


patient with and without this diaphragm 


These will be given later in this paper. 


Filtration * Adding filtration to the x-ray 
Trout, Kelley 


and Cathey,'* who showed an 80 per cent 


tube has been advocated by 


reduction in the radiation when a filter 


composed of 2 mm. of aluminum 


kilovolts peak Kirsh! 


showed that aluminum filtration (2 mm. 


Was 


used at 50 


in roentgenography and 3 mm. in fluoro- 
scopy) caused a steep drop in radiation 
dosage (63 per cent to 77 per cent de- 
cline ) 


of the 


in examination of different parts 
The State of New York 
Public Health Council recommends in its 


body 


sanitary code the use of 2 mm. aluminum 


filter x-ray machines, 
Cleare.™? 


These writers found a 50 per cent to 57 


in all diagnostic 
according to Seemann and 
per cent reduction in skin dose with the 
use of | and 1.5 mm. of aluminum filter 

In the dental service at Hines Veterans 
Hospital, 
were made with the addition to the x-ray 
9 


ae 


Administration experiments 


tube of mm. aluminum filter, as well 
as a restricted lead diaphragm with cen- 
tral 
both separately and together. The amount 


opening inches in diameter, 


measured with two 


Victoreen 


of radiation was 


newly calibrated roentgen 


meters, one having a scale reading to 25 
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r, the other to 250 mr (milliroentgens 

Information was obtained about direct 
radiation in the center of the x-ray beam. 
and also scattered radiation to more dis- 
tant parts of the patient's body by placing 
the roentgen meter not only in the mouth 
and on the face, but also on the skin over 
the upper end of the sternum. 

With the use of a dental x-ray machine, 
Weber Model No. 3, operated at 65 kilo- 
volts peak, 10 milliamperes, Serial No 
7M5372, 


meter was placed on a table at the usual 


when the Victoreen roentgen 
8 inch anode-film distance, the dosage 
shown in ‘Table 1 was obtained. 

Later, measurements were made with 
the ionization chamber inside the mouth 
in a constant position, while full-mouth 
roentgenograms were made. ‘Table 2 
shows the results obtained 

Readings were also obtained on the 
skin of the face while full-mouth roent- 
genograms were made. In each patient 
held in al 


the ionization chamber 


fixed 


Was 
position while the different  ex- 
posures were made, but readings were 
made of different parts of the face on dif- 
ferent patients. Table 3 shows the result- 
ing radiation measurements 

Scattered radiation to the patient is 
important because of the general effects 
of radiation on the tissues, especially the 
blood-forming organs, and also on the 


effects). We 


(principally the primary 


gonads (genetic measured 
the radiation 
beam) received by a more distant tissue 
An ionization chamber was held on the 
skin at the level of the upper end of the 
sternum, when full-mouth roenteeno 
grams were made of different: patients 
The measurements obtained are shown in 


lable 4 


Yale and Goodman!! 


found that cop 


per filtration caused more reduction in 
radiation than the usual aluminum filtra- 
tion. The present authors also found a 


skin 


when copper alone and in combination 


further reduction of dose the 


with aluminum was used. 


Addition of filtration has been found in 


center of field. or rfo 


Table 1 ® Radiation ir 


460 kvp, anode-film distance 8 inches 


Measured radiation (in air) * 
Filter 
r per minute r per second 

None 20 
2mm. Al 54 
0.125 mm. Cu é j 
0.125 Cu 
+O.5mm. Al 24 04 


Table 2 ® Radiation inside mouth, with standard kil 


voltage and distance entgen meter in posit 


through full-mouth series. Each reading was made witt 
a full-mouth series f roentgenograms on a different 


patient 


Filter 


2 mm. Al 14 


) 


mm. Al 


+ lead diapt | 


medical roentgenographic work to im 


prove the diagnostic quality of films by 


decreasing the “contrast.” Phe san 
beneficial effects of filtration can be ob- 
served in dental films." 

Frequently asked questions are 1) 
how much the exposure time has to be 


increased when filters are used and (2 


whether the increased exposure time Can 
cels out the saving in radiation produced 
by filters. It 
roentgenograms that if no other change 

except adding 
aluminum filter, it would be 


was found by comparing 


were made min 
necessary to 


increase the exposure time trom 11/4 see 


ag 
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ri 
these ea ts, back att the tat 
Rad ati 
ir) 
24 
None 45 
24 
3.1 Ay 
2.0 
1.6 Ay 
0.7 
08 
2 
0.9 Av 


skir f 


jiferent 


seconds (20 per cent more 


to obtain the same quality of roent- 


onds to 
time 
However, the exposure time 


venogram 


can be kept the same if the developing 


time is merely increased by 20 per cent 
91 


for example, from 2/2 minutes to 4 min- 


utes). When 0.125 mm. copper filtration 
is used, doubling the developing time pro 


ot the By 


making this correction in the darkroom 


duces films same quality. 


the saving in radiation can be retained 


Kilovoltave * Etter’ showed that skin 
doses could be reduced in dental roent- 
venography by increasing the kilovoltage 
from the usual 60 to 65 kilovolts peak 
level to approximately 100 kilovolts peak 
The fact that this change would necessi- 
tate the purchase of a new x-ray machin 
by the practitioner limits the usefulness 


ol this proposal 


Speed of Film + ‘The use of dental films 
of highest speed has obvious merit, pro- 
vided the diagnostic quality is preserved 
With ordinary dental film a total exposure 
of 404% seconds is required for a 14-film, 
full-mouth series. With Ultra- 
Speed or Radia-Tized film, 2014 seconds 
With Minimax 
films, 13% seconds are required. We use 


Eastman 


are required extra-tast 
dental films of the highest possible speed, 
and consider the quality of the films quite 
satisfactory for diagnosis. 


patient 


Ice tach reading made w 


Dose 


nd) 


Frequency and Number of Roentgeno- 
craphie The 


posed measure for limiting radiation in 


I-xaminations * last pro- 


dental roentgenographic procedure is 
one which involves the clinical judgment 
of the dentist. It is recommended that he 
consider limiting the frequency of roent- 
genographic examinations and restricting 
the number of x-ray exposures per exami- 
he if film on 


instead 


nation; that see one few 


would suffice of full-mouth 
series in a given instance, and that he 
reconsider the indications for any dental 
roentgenograms which may have been 
taken routinely on a time schedule in the 
past, and obtain them only when clearly 


needed 


CONCLUSIONS 


1. The value of roentgenography in 
dental diagnosis is well established. ‘That 
there is a theoretical risk to the patient 
from the be 
reckoned the 
pre- 


must 
ol 


incidental radiation 


with. A detailed study 


quantity of radiation involved is 
sented. 

2. The amount of radiation reaching 
a single area of the skin of the patient's 
face in a full-mouth roentgenographic 
varies 9.6 8.6 r. This 
amount of radiation presents no signifi- 
cant danger of skin damage, even if re- 


peated every year. Budowsky’s!® figures of 


series from to 
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Table 3 © Approximate radiation o t ith a full-moutt 
pF 
eries of roentgenograms on o C= 
Position of 
r t r ent jer mete 
(r per 
n face 
Middle of cheek—-upper ] 
None Middle of cheek ) jsa é 5.6 
Middle { cheek wer 56 
ter lar ) usa é 
2mm. A Middle { cheek »cclusal 
entral sor } ne 
Jpper »Sterior molar 14 
2 mm. Al PI f 
Middle f cheek »cclusal line 9 
we entra! incisor 


r to 7) to different skin areas, and 
Nolan and Patterson’s!’ of over 75 r to 
individual areas of the skin, were not even 
approached in our studies. The reason fon 
this difference is at least partly due to the 
use of slow film in the older studies, and 
a larger number of exposures in Nolan 
and Patterson's 

3. By the use of a simple aluminum o1 
copper filter, or both, the amount ol 
radiation reaching a single area of the 
patient’s face in the full-mouth roent- 
genographic series can be reduced to 1.9 
to 2.6 r, without impairing the diagnostic 
quality of the films. 

t. The further addition of a_ lead 
diaphragm with reduced aperture to the 
x-ray tube can reduce the dose to 0.9 to 
1.4 r per full-mouth series, by making 
the roentgen-ray beam narrower. 

>. Measurements of radiation made 
over the sternum show the approximate 
dosage received by a blood-forming tissue 

when allowance is made for absorption 

in the overlying structures). This was 80 
to 135 mr (0.080 to 0.135 r) for a single 
full-mouth series of roentgenograms. No 
known harmful effects can be expected of 
this small dose. However, because of 
warnings in the literature of possible 
leukemogenic effects of radiation, it 
would be a useful precaution to use filters 
and lead diaphragm, which have de- 
creased the dose over the sternum to as 
little as 10 muilliroentgens. 

6. Concerning gonadal doses, it must 
be remembered that we are thinking of 
increased mutations with resulting con- 
genital abnormalities in succeeding gen- 
erations, and we are told that gonadal 
radiation is cumulative (until the possi 


bility of conception has passed). Medical 


roentgenography is the most important 
consideration here. Studies of gonadal 
scattered radiation during dental roent- 
genography should be made, in order to 
find ways of reducing this to the lowest 
possible level 

7. ‘The value of using high-speed den 


tal films ts stressed 


Table 4 ® Radiatior f upper end of 
reading made with a full-mouth series 


grams of a different patient 


-asureme 


& The clinical judgement of the prac 
titioner may disclose ways of limiting the 7 
number extensiveness of dental 
rocntgenographic examinations while re 
taining this valuable method of diagnos 
in necessary studies 
a 


tan 
sternum. Eact 
© 
roentger 
Filter (r) 
0.135 
None 0.114 
0.080 
109 Ay 
44 
2mm. A 
067 
Ay 
O28 
2mm. A O18 
t+ lead diapt 025 


The effect of periodontal treatment 


on the connective tissue fibers 


of the marginal gingiva: Il 


Sumter S 


Arnim,* D.D.S., Ph.D., and 


David A. Hagerman,+ D.D.S., Houston, Texas 


Tests with volution re- 
peated biopsies of the marginal 
after periodontal how the 
positive effects of therapeutic measures 
Hlome care included the daily use of soft 


bristle toothbrushes, 


disclosing 


treatment 


unwaxed dental flos 


and a water spray 


Phis is a report on the subsequent changes 


in the connective tissue fibers of the 
marginal gingiva and in the periodontium 
of a patient first treated in May, 1952 


At that 


three biopsies: systematic, 


time, treatment consisted of 


repeated curet- 


until 
they were clean and smooth; and special 


tage of all involved root surfaces 


instruction in technics of personal oral 


hygiene. The effectiveness of treatment 
and hygieni procedures Was tested with 
applications of disclosing solution in the 
dental office as well as by the patient at 


evaluated 


home. clinical observations were 


microscopically, using serial 
sections of the biopsy specimens. Results 
after one year were reported in a previous 


issue of THE 


JOURNAI 

Phe patient received professional 
treatment from 1953 until January 1958, 
dentist) in 
1953 to 1958 


except. a prophylaxis by a 


August 1957. During the 
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4] 63 t jiaqnostic roentger yy. Ar J. Roentger 67-946 
3 + 
AMA 3:1420 Aug. 26 3 eema H. and eare, H M. Red 
f x-radiation dosage by filtrat Radiog. & Photog 
Mart Radiation dose sd n diag 
Te } na tne relat } jene? 
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: 6. Budowsky, Jack, and others. R stion ext re 
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interval, he was supplied with soft bristle 
toothbrushes, unwaxed dental floss and 
water sprays. The water spray tor pov ket 
irrigations was added to the armamen- 
tarium for personal oral hygiene in 1994 


RESULTS OF CURRENT EXAMINATION 


Phe patient returned for examination in 
1958 \ 


roentes 


January of complete mouth 


examination, nograms mode] 
photographs and another biopsy of the 
upper right lateral region were made 
Results of the mouth examination ar 
Fiewre 1. All of the teetl 


lity could 


hown 
were firm and no excessive mol 
be detected by cieital No 
oft, thick microbial masses were seen ad 
\ lew 
found hi 


to brown by 


hering to tooth 


nodules of calculus were 
stained eray 


No pu 


could bone 


teeth were 


thin transparent 
found 
periodontal pockets exce] 


left first and second molar 


Phen 


was no bleeding and ventle probing of the 


sulei caused none, The pockets ranged in 


depth from | to 3 mm., except one on 


the distal aspect of the lower left) first 
molar which was still approximately 11 
Phere of the 


fistula, previously reported, in the lower 


deep was no sign 
isol 


Phe 


stipple d not 


region 


gingival tissue was pink, firm 


swollen. Omparison 


with the photographs made in 1952 re 


vealed additional recession 


exposed root surfaces were hard, shiny 


and leht brown in color. There was no 


sensitivity. to cold water, air or other 


eineival tissue removed 


pect of 
by biopsy shown Figure 2.A 


outer and surfaces were hard and 


No ulceration or granulation was 


present and no calculus, pus or mi robial 


were found on the root) surtace 


beneath the gingiva 
Serial sections cut in plane 
through the entire specimen revealed 


exudate Fig. 2,.B, C 
bottom of the 


hitthe cellulag 


Phose sections nearest the 


¥ 
ARNIM AGERMAN hat ADR 
‘Teas igh 
Ey 
a 
4 
(A) Us lowe te of cur 
f t pia reg t 
a 
j 
jucezed fromm 
in the lower 


ingival sulet contamed — thre 


amount of exudate. The exudate w: 
wavs on the side next to the 


Phe epithelium was 


root surtace 
intact throughout 
except for a few artifacts cre ated durine 
sectioning 

as the 
horizontal plan the 


connective tissues wer 


dense, and sections were Cut in a 


circular ot 


fibers was seen filling almost all the 


between the labial and 


nner epithelium 
High magniheation revealed lysis of some 


fibers near the root surtace Polymorpho 


Title le leukocytes were seen in this 


and in the suleus epithelium. The over- 


all microscopic picture indicated a state 
of gingival health superior to that seen im 
thie original biopsi Ss 

Phe roentgenograms (Fig. 3) revealed 


no positive evidence of bone building o1 


bone loss. ‘The crests of the alveol were 
relatively dense. Fragments of calculus 
ere represt nted by radhopacities on root 
urfaces. The bone pattern indicated deep 


pockets especially on the distal side of 
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the lower left first molar, but the roent 
genographi mage was equally as good, 
if not better, than when the patient was 


first examined vears ago 


DISCUSSION AND St MMARY 


Fests with disclosing solution, and 1 


peated biopsies of the marginal gingiva 
after periodontal treatment, gave pos! 
tive evidence of the effect of therapeuti 
measures. In this instance, four pieces of 


tissue were removed OVeT a }! » Veal 


period. The first revealed inarginal gin 
eiva in which the connective tissues wer 
With each 
succeeding sampling, more and more con 
with less and Jess cellulat 


Also. as the 


clinical 


almost completely destroyed 


nective tissue 


exudate was found tissues 


regenerated, the signs ol perio 


dontal disease disappe ared 


This desirable result was achieved by 


close collaboration between the dentist 


Phe dentist re moved cal 
thr teeth 


and his pati nt 


careous deposits from and 


polished all root surfaces as smooth as 
possible He also taught the patient the 
chief 
namely, the HUCrOOr@AaANISIS which adhere 
at the 


caust ol periodontal disease 


to the tooth surface oineival crest 


Frontiers and New Vistas frontier 
found in physical and chemical research o1 
nologies but in the 


mankind tremendous energies and Opportunities 


and direction of these things. As scientists out 


ndividual specialties and the order of the Unive 
healthy self-interest and our 


We must 


neglected their importance 


about 
to the 


unde rstand more 


lopsided 


which are pse udovalues, mirages and means rather than ends. We are 


of living and loving and reasoning that are 
each othe: not standardized parts but if 
ind Gs. A. Your Love, Affection and Hiimar 


ber 1958 


ind direc 


wisdoms that give meaning 


opportunity is to set 
rse, of our indi 


cultivation of profits 


wenuine 


Basu 
teeth for ad 


and in the pe riodontal pon ket 
fuchsin was used to test the 
herent microorganisms, by the dentist in 
his office and by the patient at home. ‘The 
home 


test. provided the patient with a 


simple, practical, positive guide which 

enabled him to rlect his cleansing tec 

Phe 


ough removal of microbial masses 


soft bristle 


items used daily to obtain thor 


Welt 
toothbrushes, unwaxed dental 
Phe 


during the 


and water resulting 


healthy 


floss spray 


condition ac hieved 


first few months of treatment and the 


continuing Hnprovement during follow 
and 
kind of 
the eflec 


tiveness ol the therapr utic measures cm 


ing vears, as seen clinically 


scopically are the Stronvest 


| 


supportive evidence garding 


ployed by the dentist and the pratie nit 


ureenth awartin ittention are not 
nyvinecring but in tian himself not n tech 
them. Science has released to 


but man must turn mward tor 


tion to 
understanding 
interdependence of out 
ic ial el ‘ mad all mankind 
interdependence for we have 
powe! prestige ind SUCCESS, 
unit 
communities whose members are part ol 


iverness for the same values / 1 
ly } \ “ile Me lical / 


part of 


i 
4 
| 
| 
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The oral yeast-lactobacillus relationship 


I. Nonutilization of hexosephosphates 


by an oral lactobacillus 


Thomas k. Wilson 


Oklahoma City, and 


The theory that the a 


tionship between an oral yeast and an 


ynbiotic rela- 
oral lactobacillus resull of a com 
ple mentary effect of the enzyme system 
hased « 
pho phata 
vides the 
mixed 
A tud) 


by an 


that the 


yeast p 


of each 1 premise 


lactobacillu 


eth 


com pone nl 
culture hexose pho phate 


utiliza 
hexose 


vas carricd on the 
oral lactobacillu of the 
pho phates for } 
The study demonstrated that an in 
viable, 


Lactobacillus case 


phosphate lor 


t/ and acid produe 
tion 


lact, metabolizin 


duction 


Early comparativ: tudi 


dried cells of 


lactobacillus 


employing 
an oral veast and an oral 
that 


Was rapidly phosphorylated by thi en 


demonstrated 


This Wa 
inability of the 


zymes of the yeast preparation , 
in contrast to the relative 
lactobacillus preparation to initiate these 
reduction of 


reactions However, the 


pyruvic ac id was found to be readily ac 


complished by the lactobacillus, whereas 


the veast was without such an effect; the 


D 


Hal H 


intermediate steps of glycolysis were 


shown to be catalyzed with equal facility 
by the 


two microorganisms.- ‘This intor- 


mation, along with the coincidental ob- 
two microorganisms 
tooth 


additive effect ol 


servation that these 


would decaleily more enamel in 


1 culture than the 


ach in pure cultun served as the basis 


for the theory that this apparent: sym- 


biotic relationship between the two was 
the result of a complementary effect of 
That the 


activity of the 


the enzyme systems of cach.4 


| 


high phosphatass veast 


Pron ides the line tobacillus component ol 
the mixed culture (either directly or in- 
directly "NOSE phosphates, is the 


initial prem this theory. It is con- 


tingent on the culation that the phos- 
phorylating en systems of the yeast, 


or its product allable to, or are 
able by. t toba Ilus 
rences Can be 


to the 


number of vague { 


found in the literature iluding 
failure of certain phosphorylated deriva- 
elucose to bacterial 


Also 


Eschenchia ce has been shown to oxi- 


tives olf support 


crowth and more ifically, 


dize certain hexose monophosphates, but 


not to grow at all on the diphosphate of 


fructose ntly, however, no in- 


Appar 


] 


formation is available concerning the 


Paul W. Goaz,7 D.D.S., 


efficiency of the hexosephosphates as an 
energy source for lactobacilli. As the first 
oral 


step in the re-examination of the 


yeast-lactobacillus relationship, and as 
one test of the original hypothesis that the 
microorganisms concerned jointly de- 
gradate glucose, a study of the utilization 
of the hexosephosphates for growth and 
acid production by an oral lactobacilh 
has been carried out and is the subject of 
this article 


EXPERIMENTAL METHODS 


acid medium" 


Medium + A 


was employed for the growth studies and 


casamino 
the cultivation of the lactobacillus cells 
used for the lactic acid production tests 
The this 
was the required variation in the nature 


only modification of medium 


and concentration of carbohydrate em- 
ployed, and the provisional addition of 
a yeast culture filtrate as required by a 
particulan experiment 


An oral strain of Lac- 
tobacillus 1.652, originally 
obtained from the Zoller Dental Clinic. 
University of Chicago, was used through- 
Stock 


tomato 


Microorganism 


casel, strain 


out these studies cultures were 


maintained on juice, yeast ex- 
tract medium slants stored at 4°C 

Fhe inoculum of lactobacilli used tor 
the growth tests was prepared from a 24 
microorganism 


broth 


hour culture of the test 


incubated at 37°C. in a medium 


of the same composition as that used for 
This 


washed two times in a sterile buffer, pH 


the growth studies culture owas 
6.8, and added to each tube at a dilution 
to give 0.001 mi. of the original culture 
Final volume was 9 ml 

A yeast filtrate 


by growing a strain of Candida albican 


culture was obtamed 
isolated from human saliva, for 24 hours 
in the same medium used for the bacterial 
growth studies. The yeast cultures were 
filtered through a sintered glass filter and 
the sterile filtrate was added to the appro 


priate lactobacillus cultures 


Although the original observations® of 
the oral yeast-lactobacillus relationship 


were made with other species of oral 


yeast and lactobacillus (Saccharomyces 
cerevisiae and Lactobacillus acidophilus), 
the two microorganisms used in this study 


and L 


demonstrated an apparent symbiotic ac- 


(( albicans casel) have also 


tivity. Cultures of these microorganisms 
in combination were tested and found to 
produce a lowe) pH ol the medium alter 
rile 


18 hours’ incubation than either 


organism alone. A similar interrelation- 
ship also has been observed in a mixed 
albicans and L. acidophilus 
by Young, Krasner Yudkofsky.!! 


Notwithstanding the difference in organ- 
isms, the combination used in the present 


culture of ¢ 
and 


study appears to be adequate for a valid 


examination of problem of oral 
ecology 

Phe hexose phosphates that were com- 
pared to glucose as an energy source {or 


L. casei were: glucose 1-phosphate, glu- 


COSC 6-phosphate, fructose 6-phosphate, 


fructose 1.6-diphosphate, obtained 
Nutritional 


poration, Cleveland, Ohio 


from the Biochemicals Cor- 


Acid Production and Determina- 
I hie capacity of this strain of L 


Lactu 
tion 
caset to convert the hexosephosphates to 
was tested in a medium that 


lactic acid 


would not growth because of 


lack of a 


following 


support 


nitrogen source. It was of the 
composition, per milliliter 
K.HPO,, 1.0) me KH.PO,. 1.0) me 
MeSQO,-7H.O, 0.5 NaCl 
grams: FeSO,:-7HLO, 10 
10 micrograms 


acid, 0.9 micrograms 


mucro 
p-amino- 


benzo pyridoxal 


riboflavin, 2.5 
acid, 2.5 


micrograms micro 


nicotine 


) 


thiamine, cal pan 


tothenate, 2.5 biotin. 0.05 


O.00 mg 


micrograris acid, 0.059 micrograms 
vlutathione 

Phis medium was prepared in a four- 
fold comcentration and | mi. was placed 
Po each tube was added 


in each tubs 


= 


Table ® Nonutilization 
bacillus casei 


1 ml. of a 0.1 molar solution of the test 


glucose o1 hexose phosphate, 1 ml. of 


yeast filtrate (or water) and | ml. of a 


twice-washed casel 


Alter 


tubes 


suspension of L 
these were thoroughly mixed, the 
were incubated at 37°C. for 20 
hours. Endogenous controls and blanks 


Alter 


were 


were included in all experiments 
the incubation period, the tubes 
and the were 


centrifuged supernatants 


lactic acid 
Barker 
described by 
that 


the deproteinization, 


tested for the presence of 


by a modification of the and 


Summerson method,'? as 
Markus.!” It 
this 
and the cation-removal procedures, as 


Markus, 


omitted and removal of sugar carried out 


was found, however, 


with system 


recommended — by could — be 


directly on the supernatants 


RESULTS AND DISCUSSION 


growth of L. casei in the synthetic 


medium was limited by restricting the 


concentration of available carbohydrate 
to about one fifth of that required for 
maximum growth. ‘This permitted — the 
use of maximum growth as the criterion 
hexose 


of glucose or phosphorylated 


utilization, and maximum growth was 


reached in 72 hours’ incubation. Increas- 
ing the incubation time beyond 72 hours 


did not result in the initiation of growth 


ist filtrate 
plus 
).006 molar 


each hexose 


0.25( 


in those tubes that had previously failed 
did it effect 
further increase in turbidity of those cul- 
that had 


vrowth. 


to show growth, nor any 


tures already demonstrated 


Preliminary growth tests demonstrated 
that this lactobacillus would not initiate 
only the phosphorylated 


vrowth when 


hexoses were supplied as energy 
source, However, it seemed possible that 
utilization might occur if a large num- 
ber of cells were used as an inoculum, o1 


if the 
as a result of previously initiated growth 


cells were actively metabolizing 
In order to test this hypothesis, growth 
was measured in a series of tubes of the 
broth medium supplemented with 0.002 


molar glucose and 0.004 molar of the test 


hexosephosphates A control series of glu- 


cose and one each of the phosphorylated 
hexoses at a concentration of 0.006 molar 
Since it 


sidered possible that the yeast might pro- 


were also inoculated was con- 
duce enzymes or products which would in 
some manner enhance the availability o1 
utilization of the hexosephosphates, 0.) 
mil. of the filtrate 


another series of tubes containing either 


yeast was added. to 
glucose or each he xosephosphate Phe 
table shows that when a minimal amount 
of glucose was added to the hexosephos- 
phate-supplemented medium to “spark” 
the growth of L. vrowth 


casel, the only 
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| of phosphorylated hexoses for growth by la | 
0.002 molar Y 
0.006 molar 
Hexose tested aly se plu: 
n mediun 0.004 molar 
| hexose | 
each hexose | ose 

Glucose 20* 0.195* 

Glucose |-phosphate ( 055 0.047 

Glucose 6-phosphate 053 6 

Fructose 6-phosphate y 053 6 

Fructose |, 6-dipl phate Of 

None 05 0.053 


observed Was proportional to the elucose 
available. Similarly, the small amount of 


growth observed in those tubes which 
were supplemented with yeast filtrate can 
be attributed solely to the residual carbo- 
the filtrate. These 
confirmed other 


a yeast filtrate prepared by 


hydrate in findings 


were experiments 
employing 
vrowing the C. albicans in the same me- 
dium but with succinate substituted for 
glucose as an energy source for the yeast 
(the lactobacillus cannot utilize succinate 
This filtrate did not 


provide sufficient carbohydrate to allow 


in place of glucose) 
the initiation of growth by the L. casei 
and, like the filtrate shown in the table. 
it did alter the the 
phosphorylated hexose 

Whereas the results of the erowth stud- 


not utilization of 


ies Clearly demonstrated that the hexose- 
phosphates were not utilizable for erowth 


a corroborative ex- 


carbohydrate to lactic acid by a heavy, 


dry weight. | 


the L 


experiments 


nongrowing suspension 
me. milliliter) of 

undertaken, — Preliminary 
demonstrated that the thoroughly washed 


per casel Was 


cells in an incubation medium of buffer 
and salts did an inefficient job of con- 
verting glucose to lactic acid. However. 
the addition of glutathione and the com- 
plete vitamin mixture, as found in. the 
relatively efli- 
cient conversion to proceed, The results 
of the 


shown in the illustration 


growth medium, allowed 


lactic acid production tests are 

Phe conversion of glucose to lactic acid 
was within the expected range, and con- 
firmed the growth experiments that  in- 
dicated relatively efficient utilization 
Also, the figure shows that veast filtrate 
failed to exert a noticeable influence on 
the capacity of the enzyme systems of the 


“intact” lactobacillus to convert glucose 


by the lactobacillus. 


periment measuring the conversion of — to lactic acid. However, although small 


Represents conversion of 
carbohydrate to fache acid. 

2 Glucose 

3 Glucose-/-phosphate 

4 Glucose-6-phosphate 

5. Fructose-6-phosphate 

6. Fructose-/, 6- diphosphate 

y: Indicates tubes supplemented 
with yeast filtrate. 


Miligrams lacte acid produced per tube 
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amounts of lactic acid were formed = in 


those cultures which contained the hex- 
osephosphates, the presence ol a yeast 
filtrate in the system was without appar- 
ent effect 
Although 


indicate that there was at least a partial 


these results would seem to 


utilization of the hexose phosphates there 
are a number of extenuating factors that 
should be considered. First, it 1s possible 
that if the failure of the phosphorylated 
hexoses to support growth was a result 
of the inability of these 


( ell 


cient to provide the necessary 


compounds to 
sufh- 


energy 


CrOss membranes amounts 
these results may be due to the conversion 
by a great number of cells of an extremely 
small amount of phosphorylated hexose 
that crossed the intact cell membrane of 
each cell that 


one prepares and uses a large number of 


Also. it Is possible when 


such cells, a certain number will have 


altered or disrupted membranes that are 
no longer selectively permeable or rely 
upon an active transport system for the 
admission of materials to the interior of 


the cell. It 


the appropriate enzymes of the altered 


would then follow that once 
cells came into contact with the phos 
phorylated intermediates of the glycolytic 
the 
would result 
that a 


phorylated sugar 


scheme, formation of lactic acid 


In addition, one might sus 


pect small amount of unphos 


was released the 
breakdown of the hexosephosphate un 
der the conditions of incubation 
Anothe that 
ered as an explanation for the formation 


of the 


factor might be consid 


small amounts of lactic acid in 


those systems containing the hexosephos 
phates, is the presence of subthresho!d 


amounts of glucose or fructose as con 
the 


tions of the phosphorylated sugars. To 


taminants in commercial prepara- 


examine for this possibility, the hexose- 


phosphates used in the study were chro 
matographed by the method of Bandurski 
Axelrod 14 Spots 


attributed to the homologous phosphory 


and which could be 


lated hexose and to the More ani phos 


phate, were demonstrated by the Hanes- 


Isherwood reagent.'” Coincident strips 


stained with ammoniacal silver nitrate 
reagent revealed faint spots with the same 
Rf as glucose controls. However, these 
spots represented but trace amounts of 
glucose, less than 0.1 per cent of the total 
carbohydrate applied to the paper, so this 
contaminating source would not have 
been of sufficient magnitude to account 
for the 
formed in the presence of the phosphory- 


lated 


small amounts of lactic acid 


hexoses, 


St’MMARY 


[hese studies demonstrate that an intact, 


viable, actively metabolizing oral strain 


oa 


very slowly and inefficiently, utilize glu- 


casei cannot, or at best can only 
cose |-phosphate, olucose 6-phosphate. 
fructose 6-phosphate and fructose 1,6- 
diphosphate, for growth or lactic acid 
Phe results are also relatively 
the 
albicans filtrate 


produc tion 
ab- 


unaltered by either presence Or 


sence of an oral ¢ 


apparent synergistic activity of the yeast 
the 
preted on the basis of a complementary 


and lactobacillus cannot be inter- 


effect of certain glycolytic enzymes from 
each microorganism (as suggested by the 
earlier workers) inasmuch as the first and 
major premise of this theory was a spec 

ulation that the lactobacillus can readily 
utilize the hexosephosphates in the place 


ol vlucose as an cnergyv source 
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Porosity in the full cast crown 


Wiliam Douglas Strickland* D.D.S., and ¢ lifford 
M. Sturdevant.+ D.D.S., hapel Hill, N. € 


l'se of the hygrosco pu technic can lead 
to “back pressure” porosity in cast crowns 
Twenty-three casting variables were 
studied as possible factors in causing thi 
porosity. “Back pressure” porosity usually 
can be eliminated by using the maximum 
number of winds of the centrifugal cast- 
ing machines and by using a minimum of 
20 Ibs. pressure with the air pressure ma- 
chine. It is desirable to keep the pattern 


inch from the end of the investment mold 


particular type of porosity three 
quarter and full cast crowns was observed 
clinic at the School of 
North Carolina 
in the Spring of 1954. Phillips! described 


in the teaching 
Dentistry, University of 
a “back pressure” porosity, which is simi 


lar to that reported in this study. He used 


an type casting, and related the 
appearance of the porosity to the position 
of the casting in the ring, the casting pres 
sure, the duration of casting pressure, and 
the type of casting machine. Brumfield 

in describing this type of porosity, ex 
plained that it was probably caused by a 
lack of rapid venting for the hot gases i 
the mold cavity. He reasoned that some 


of these hot eases are forced into the 


inner core of investment from the vertical 
the hig. | 


these 


sides and occlusal aspect 
and 
the 


cause the gases cannot find rapid escape 


‘Turbulence compression of 


gases ensue in investment core, be 
If the compressed gas exerts a “back pres 
that 
then the trapped gas will foree its 
the 
porosity 

Brumfield 


vent hole directed down into the center 


sure” exceeds the casting pressure 


Way 


Into molten metal thus  causine 


recommended the use of 
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of the investment core, and advocated the 


technic of inserting a wax rod into the 
core when investing the wax pattern (Fig 

It seemed desirable to ascertain if the 
porosity in question could be eliminated 
by procedures simpler than those recom- 


mended by Brumfield 


PROCEDURE 


The National Standards full 
crown type steel die, with its brass jac ket 


Bureau of 


and caps, was used to form uniform full 
crown type wax patterns (Fig. 5) 

Three hundred and twenty-eight cast- 
to study the effects, if 


ings were made 


any, of the following variables on the 


porosity in question: (1) casting pressure, 


sprue length, (4) sprue direction, 


5) sprue gauge, (6) design of the wax 
at the site of sprue attachment, (7) in- 
vestment, (8) furnace temperature, (9 
furnace time, (10 

centrifugal pressure, 


Hollenback 


wax elimination by 


11) evacuation of 


wax by the wax evacuator 
(12) composition of casting alloy, (15 
reservoir, (14) temperature of casting 
alloy, (15) design of crucible formes 


(2) distance of pattern from end of mold, 


sprue base), (16) weight of casting al- 


loy, (17) nonelectric centrifugal machine. 
18) air pressure casting, (19) venting 
mold by Brumfield’s method, (20 
ing mold directly by 18 gauge channels. 
21) venting mold by 14 blind 


channels, (22) vacuum casting, and (23 


vent- 
vauge 


spacing the back end of the ring away 
from the back plate of the casting ma- 
chine. 

Except where noted otherwise, the ma 
chines and materials used and the con- 
trolled conditions for the 
castings were as follows: (1) Thermotrol 
Junior casting machine, (2) R & R Hy- 
15 ml. per 50 


and constant 


groscopic investment, (3 
Gm. water-powder ratio, (4) 15 seconds 
spatulation time on Hollenback vacuum 
mixer (Kerr), (5) water bath of 100°F.. 
6) burn-out time of one hour at 850°F 
preheated oven), (7) muffle loaded with 
7 dwts. of a type B gold alloy at 1.470°F 
8) casting temperature of 1,870°F., (9 
time from furnace to casting never ex- 
ceeding 15 seconds, (10) casting machine 
2 minutes, (11 
gauge of 10 (B & S), (12) sprue length 
of Y% inch, (13) distance of pattern from 
end of investment equal to 14 inch, (14 
and 


stopped after 1% sprue 


sprue directed perpendicular to 


centered in “occlusal,” (15) medium sized 


Kerr-Hollenback), (16 


asbestos 


ring 
lined ring, (17) Kerrs Regular inlay 
WaN 
10 Ye 
CLEARANCE 
al CUP REPRESENTING 
1 FULL CROWN 
WAX RO 44" 
‘See INVESTMENT LINE 
dif 
x pa 1 ( 1 
14 1 
r } elenko in 
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Three castings were made for each set 


of conditions 


RESULTS 
Casting Pressure * Castings illustrated in 
Figure 4, a, b and c, were made with 2'/2, 
5, and 4 winds of the casting machine, 
respectively, When the casting pressure 
was increased to four winds (Fig. 4, « 
the porosity was eliminated. This suggests 
that the porosity can be climinated by 
keeping the casting pressure high enough 
Phillips has reported the same.' Research 
to date does not indicate that too much 
applied by the 
This 


completely 


casting pressure can be 


centrifugal machines available. 


troublesome porosity was 
eliminated from the teaching laboratories 
at the School of Dentistry of the Univer- 
sity of North Carolina by instructing the 
students to increase the number of winds 
of the casting machines from three to five 
Pattern Mounting * Increasing the dis- 
tance of the pattern from the end of the 
mold trom 4 inch to 7/16 inch increased 
the likelihood of the porosity, as noted in 
Figure 4.d, e, f and g, where winds 

were required to eliminate — the 
porosity. 

Increasing the length of the sprue from 
'4 inch to 7/16 inch did not affect the 
character or quantity of the porosity. For 
the castings illustrated in Figure 4,h, 1 and 


j, the sprue length was 16 inch, and 


7 
for those shown in Figure 4.a, b and c, the 


sprue length was 14 inch. 

Sprueing the crown on the occlusal 
“angle.” with the sprue direction bisect- 
ing the angle formed by the side and top 
alter 
rence of this type of porosity except to 


of the casting, did not the occur- 
change its position 

Varying the gauge of the sprue (10, 12. 
14, 16 gauge, B& S 
effect with respect to the form of porosity 
| and illus- 
with a 14 


had no significant 


under study. Figures 


trate castings made gauge 


sprue. The higher gauge (smaller diame- 


ter) sprues cause “shrink-spot™ porosity 
at the site of the sprue attachment, some- 
times resulting in a separation of the cast- 
ing from the sprue, as is illustrated in 
Figure tim. Nevertheless. “back pressure” 
porosity is absent in this casting. 

Adding a bulk of wax at the site of the 
sprue attachment (Fig. 5) did not alter 
the occurrence of the porosity 

The addition ot 


eliminate “back pressure” 


a reservol helped to 
porosity Fie 
ure 6,a and b illustrates castings made 
with a 7/16 inch long, 10 gauge sprue, 
to which was added a reservoir, twice the 
sprue diameter, as close to the pattern as 
possible. Only three winds of the casting 
machine were required to eliminate the 
porosity, when four winds had been re- 
quired to eliminate the porosity in cast- 
ings made without the reservoir | Fig 

When al reservon Was added toa 7 lob 
and 
still 


eliminated at three winds of the casting 


inch long, 14 gauge sprue (Fig. 6, 


d), the porosity under study was 


machine, although “shrink-spot™ porosity 


was introduced because of the smaller 


diameter sprue, Causing a separation in 
the sprue metal in one out of every three 
castings made 

Changing the slope of the sprue base 
to a steeper one had no significant effect 
on the porosity in question 
mnvestient 


Investment * Changing the 


from R & Hygroscopic investment to 
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4winds 4 \/2 winds 


eliminating” the 


eflect 


casting 


Cristobalite a definite 
that of 
porosity under study, even at the low cast- 
of 21%, 
Probably this can be 
of the 
due to a more porous investment result- 


Kern 
namely, 


ing pressure winds of the casting 


machine accounted 


for by the improved venting mold 


ing from increased water-powder 


ratio The water-powder ratio for the 
R&R Hygroscopi 
Gin., 


investment was 1) 


ml. per 50 whereas the water- 
powder ratio for Kerr Cristobalite invest- 
ment was 19 ml. per 50 Gm.). 
There 


the occurrence 
Beauty Cast 


was no significant difference in 


of casting 


porosity when 


Whip-Mix 


Investment 


21/2 winds 3 winds 
te 
"@" 
n p 


Corporation) was used, as compared 
with R & R Hygroscopic investment. The 
water-powder ratio for the Beauty Cast 


Investment was 15 ml. per 50 Gm. 


With a 


temperature of 1,250°F., 


Wax Elimination ° burn-out 
no porosity was 
found, even with the low casting pressure 
Probably 


the more complete burn-out of the wax in 


of 214% winds. this was due to 
the pores of the mold wall, thus improv- 
ing the venting of the mold. A burn-out 
temperature of 1,000°F. did not change 
the results appreciably from those ob- 
tained with a burn-out temperature of 
Figure 4.n, 0 and p, shows cast- 
1 000° F 


these can be compared with 


ings made at a burn-out tem 
perature ; 
where the furnace 
Brumfield® has 


stated that some ingredients in wax are 


Figure 4.a, b, and 
temperature was 850°F. 
never completely eliminated 
temperatures of 1,100°F 


except al 
higher 
furnace time to two 
at both 850°F. 1,000°F., did 


not affect the porosity significantly. 


Increasing the 
hours, and 

The results were not affected when wax 
elimination by centrifugal pressure was 
employed rather than the standard pro- 
cedure of burn-out. The procedure used 
1) the set, 
Invested pattern was immersed in 190°F 


in these tests was as follows: 


minutes: (2, next, it 


Kerr 


wound 


water for. five 


was placed in_ the Centrifugal 


casting machine three winds 
with the sprue hole directed toward the 
back plate of the machine, and the cast- 
ing machine released; (3) the pattern 
was burned out one hour at 850°F 
Phere was no significant difference in 
the porosity between castings made in 
which the wax was eliminated by dry heat 
and castings made when the Hollenbach 
Wax @Vacuator was employed. 
Alloy * When a “white” vold 
“Bridge White” there 


was a significant increase in the porosity 


Casting 


alloy Was used 


The porosity could not be eliminated in 


the alloy, even at the hiehest possible 


Regulor increcsed increosed 
Attochment Bulk of Wox Bulk of Wox 
at Attachment at Attachment 


Also, the 


porosity at. the 


casting pressure (4% winds) 


castings showed more 
various casting pressures (Fig 
and t). The casting temperature of this 
was 2.160°F 

Varying the temperature of the casting 
alter the 


porosity 


alloy 
alloy did not occurrence olf 
“back pressure” Castings wer 
made (using the standard type B gold 
alloy 

of the 
1.800 


2 O50 


at a pressure of 24% winds, at each 
1.760 
2 OOO 
All ol 


| wo sets 


following 
1.850 
2 100 


temperatures 
1.900 1.950 
2,.200°R 
these castings exhibited porosity 
of three castings each were made at three 
winds, in which the casting temperature 
for one set and 


Both of these 


of the alloy was 1,760°F 
2 1O0°F 


sets also showed porosity 


for the second set 


When the weight of casting alloy was 
7 


reduced from 7 to 4 dwt., the casting had 
little or no spruce metal, and all castings 
displayed “back pressure” porosity, even 
at 4% winds casting pressure (Fig. 
f.¢ and h 
When 
winds were required to  climinate 


When 7 


only 4 


yY dwt. of metal was used, 4! 


porosity (Fig. 64, j, k and | 


dwt ol metal Was used, winds 


were required to eliminate the porosity 
Fig. 4. 


Castings made with 14 dwt. of metal 


showed the same veneral pattern ol 


porosity as castings made with 7 dwt 


Figure ha and ¢ Cal compared 


with Figure 6.4m. n and o 


These 


rule of thumb” that a sufficient amount 


castings seem to support the 
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of metal should be used to proy idea “but- 
ton” that weighs about the same as the 


casting proper 


A group of castings 
Kerr 


machine 


Castine Machines 


was made using a broken-arm 


which was 


centrifugal casting 
supplied with a heavy-duty spring. With 


2 |/2 winds 3 winds 


this machine, the metal was heated with 


a gas-air blowpipe, and the temperature 


of the melt prior to releasing the machine 


was standardized as nearly as possible by 
judging the color. ‘Three 
machine were almost sufficient to elimi- 


winds of the 


nate the porosity, and four winds defi- 


nitely elminated it (Fig. 6.p.q and 1 


4 winds 4 \/2 winds 


a b 
f g h 
= 
Pp q r 


15 Ibs. 


20 Ibs. 


It is conjectured, in retrospect, that a 
gradual decrease in tension (through use) 
of the springs in the casting machines at 
the North Carolina School of Dentistry 
is responsible for the appearance and 
gradual increase of the porosity men- 
tioned in the beginning of this paper. 

A number of castings were made with 
a Harvey air pressure casting machine. A 
12 gauge sprue was used, first, without a 
reservoir. ‘Ten pounds pressure was not 
sufficient to eliminate porosity (or to 
make a complete casting to the margins 
but 15 pounds pressure eliminated all 
porosity (Fig. 7,a, and b). When a 7/16 
inch, 12 gauge sprue with reservoir was 
used, ten pounds pressure was sufficient to 


eliminate all porosity (Fig. 74 With a 


16 gauge, 7/16 inch sprue, reservoir, and 
a 10 gauge enlargement of the sprue be 
tween the reservoir and the pattern, 20 
pounds air pressure was required to elimi- 
nate all porosity and make a complete 
casting to the margins (Fig. 7.d, e and 
{). With a 4/16 inch, 16 gauge sprue and 
no reservoir, 2) pounds pressure Was 
necessary to eliminate “back pressure’ 
porosity and give a complete casting ( Fig 
7.g.h, i and j). As was expected, “shrink 
spot” porosity was present in all castings 
where the sprue connection to the casting 
was 16 gauge 

A vacuum attachment, in the form of a 
rubber hose attached to the back plate of 
the Kerr Centrifugal casting machine and 
connected to the Hollenback Vacuum In 


10 Ibs. 25 Ibs. | 

bh 


vestor as the source of vacuum, was used 

to investigate the effect of vacuuming the 

investment during the first “2 turn of the 
This 


eliminating 


attachment was 
“back 


pressure” porosity when castings made at 


casting machine. 


judged ineffective in 


2% and 3 winds showed porosity similar 
to those made without the vacuum at- 
tachment. 

An all-vacuum casting machine was 
used with the Hollenback Investor as the 
(Fig. 8 


made at 28'4% inches vacuum showed a 


source of vacuum Castings 
slight roughness on the cavity side of the 
“occlusal” section (Fig. 9), but otherwise 
were complete. 

Spacing the back end of the ring away 


from the back plate of the centrifugal 


type casting machine has been reported as 
allowing the gases more freedom in escap- 
ing through and out the back end of the 
investment.!' A heavy gauge wire gauze 
(wire frame) was inserted between the 
back end of the invested ring and the 
back plate of the Kerr casting machine. 
Under the this 


castings made at 24% and 3 winds had 


conditions of research, 
porosity similar to those made under the 


same conditions minus the spacer. 


Mold Venting * Castings made in which 
a 10 gauge wax rod was directed down 
Brumfield’s 


method) showed no porosity, even at the 


into the investment core 
low casting pressure of 2% winds. Posi- 


tioning and stabilizing the wax is 
difficult and time consuming, however, 
and would not be expedient in a multiple 
casting procedure. 

Another method of venting the mold 
was tested in which two 18 gauge wax 
rods were attached to the pattern 2 mm. 
“oingival” margin and made to 


Fig. 10, left 


from the 
extend to the sprue base 


This type of venting proved ineffective. 


inasmuch as castings made at 24% and 3 
winds still exhibited porosity similar to 
those made when the vents were not used. 
These results conform to those of Brum- 
field. 

Another method suggested for venting 
wax 
rods 4 mm. in length to the pattern 2 
Fig. 10, 


These blind channels had no et- 


is to attach two round, 14 gauge, 


mm. from the “occlusal” angle 


right 
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eliminating “back 
Brumfield has 
venting action in such instances is purely 
its effect 
vent the gases forced into the center core 


fect) on pressure” 


porosity. As stated, the 


local in and not sufficient to 


of the investment 


CONCLUSIONS 


1. “Back pressure” 


rosity studied) occurs especially in full 


porosity the po- 
crown type castings, because the invest- 


ment core may not vent hot gases fast 


enough. 

2. Keeping the casting pressure high 
enough usually will eliminate “back pres- 
sure” porosity. 


Positioning the pattern inch 


away from the end of the investment 
helps to eliminate “back pressure” poros- 


ity. 


t. Sprue length has no significant ef 
fect on the porosity studied 


< Sprue direction has no effect on the 


porosity studied. 


6. Sprue gauge has no effect on “back 
pressure’ porosity, but the larger gauge 


sprues (smaller diameter sprues) cause 


“shrink-spot™ porosity. 
7. No “back pressure” 
curred Cristobalite 


porosity Oc- 
when a investment 


was used. 


8. Furnace temperatures above 


100°F. eliminate “back pressure’? poros 


ity. 

4 Wax elimination methods instituted 
previous to the furnace treatment of the 
pattern did not alter the occurrence of 
porosity 


10. A “white” gold alloy showed more 
“back pressure” porosity than did a Class 
B gold alloy 

11. A 


“back pressure” porosity. 


reservoir helps to eliminate 


12. Varying the temperature of the 
casting alloy has no effect on “back pres- 


sure porosity 


13. Hf so little alloy is used as to form 
littke or no button, then “back pressure” 


porosity is more likely to occur 


14. When casting by an pressure, the 


minimum pressure recommended is 20 


Ibs. per square inch 
15. A vent hole in the investment core 
Brumfield’s “back 


pressure” porosity, but this method is not 


method) climinates 


expedient in a multiple casting investing 
procedure 

16. Venting the 
wax 


mold by attaching 
rods to the outside surface of the 
pattern does not reduce “back pressure” 
porosity 

17. A 
Ker 


“back pressure” porosity under the condi- 


vacuum attachment for the 


casting machine did not reduce 


tions of this research. Castings made with 


all all Vacuum Casting machine seemed 


AC( eptable 


18 A space) placed between the hac k 
end of the ring and the bac k plate of the 
Kerr centrifugal casting machine did not 
“hack 


conditions in this research 


reduce pressure” porosity under 


SUMMARY 


Phe use of the hygroscopic technic can 
“back 


ticularly in a crown type casting, because 


lead to pressure’ porosity, pat 


of a lack of rapid venting of the invest 
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ment core. A low water-powder ratio 


and incomplete burn-out of the wax 
probably are major factors in causing this 
porosity. “Back pressure” porosity usually 
can be eliminated by using the maximum 
number of winds of the centrifugal ma- 
chines and a minimum of 20 Ibs. pressure 
with air pressure machines. Keeping the 
pattern '4 inch from the end of the in 


vestment mold also is desirable 


Preparation and condensation of amalgam 


with a low mercury-alloy ratio 


aie 


Wilmer B 


friturated in a 


that the 


An amalgam mass can be 


mechanical amalgamator so 
amalgam contains a near-optimum ratio 
of less than 50 per cent mercury, Amal- 
gam triturated in this proportion exhibits 
desirable clinical aspects in condensation 
and manipulation. There is little or no ex- 
cess residual mercury to remove, and the 
operator need concern himself only with 
proper 
Routine 
confirmed the 


condensation of the material. 


clinical use for four years has 


sults of laborator, test 


One of the variables in the use of silver 
amalgam has been the uncertain removal 
of excess mercury from the mass prior to 
insertion into the cavity and during the 
condensing procedure. Many technics for 
this process have been developed and 
have been adequate, but all have depend- 
the skill of the operator. If the 


ed On 


Gili Spring ( volo 


Operator chose to divide and wring oul 
portions of the amalgam, he was handi- 
capped by the lack of knowledge of how 
much mercury he was removing, but had 
the vague assurance that what was left 
might be removed during condensation 
If the operator chose to wring out the 
entire mass ol amalgam, he encountered 
the deleterious effect of early crystalliza- 
tion and subsequent difficulty in condens- 
ing a relatively crumbly material 

| hie purpose ol this then, Was 
to determine the amount of mercury 
necessary to produce an optimum result 
in the condensed amalgam and at the 
same time to be acceptable in plasticity 
during the condensing procedure. 
It is here proposed that an amalgam 
mass Of less than 50 per cent mercury in 
preference to a ratio of 8 parts of mer- 
cury to 5 of alloy as commonly used can be 
triturated in a mechanical amaleamator 
Vhis minimal-mercury mass can be con- 


densed into a prepared Cavity without 


j 
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mulling or wringing out excess mercury 
to produce a restoration with a crushing 
strength in excess of 20,000 pounds per 
hour and of 


square inch (psi) in one 


90,000 psi in 24 hours 


DISCUSSION 


It has been generally accepted that a 


mercury-alloy ratio of 8:5 or of 7:5 
triturated in a mortar and pestle would 
produce an amalgam mass fluid enough 
that a pestle could move through it, and 
dry enough to offer some resistance tor 
complete amalgamation. With the advent 
of the mechanical amalgamator the same 
proportions were commonly advocated 
even though the principle of trituration 
dillerent 


and pestle method. After triturating, the 


was entirely from the mortar 
problem has always been the removal of 
surplus mercury from the mass so that 
the alloy particles would cohere to each 
other 

A well-condensed amalgam restoration 
regardless of the method of mercury re- 
moval would be expected to contain 50 
per cent or less of mercury. The average 
mercury content of amalgams placed by 
hand and mechanical technics was 49.2 
tests by Ryer 
that the 


restoration when condensed should con 


as described in 


stated 


pel cent 
and co-workers.! Link? 
tain equal parts of alloy and mercury 
Keys? 


been expressed it is expected that there 


stated that after some mercury has 


will be a near 50:50 mixture of alloy 


and mercury in the finished restoration 

Phillips and Swartz? reporting on 100 
restorations selected at random, found 
mercury to be present in quantities vary 
28.6 to Later 


studies” showed that although compres- 


ing from 61.0 per cent 


sive strength was not altered appreciably 


by fluctuations in residual mercury con 


tent between the ranges of 90 to 59 per 


cent, there was a serious loss in streneth 
when the mereury exceeded 99 per cent 
be established too that 


It must a dry 


mass of amaleam can be condensed well 
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into a cavity preparation. Miller® report- 
ed that there had been no evidence that 
the common practice of starting the fill- 
ing with mercury-rich amalgam had any 
benefit. and sufficient proof that it did 
He also stated’ that a 
better chance of 
if the present practice of using more fluid 


not. restoration 


would have al success 
consistency at the bottom of the restora- 
tion were discontinued, and in its place 
a procedure adopted in which the con- 
sistency of the amalgam being packed 
were uniform throughout 

Strader® stated that the 
mercury between the top and bottom of 


variation in 
the amalgam was alarming. Some varia- 


tion might be eliminated if operators 
fluid 
bottom consistency and dry top consist 


difference in expansion various parts 


would discontinue using a more 


ency. variation also results ima 
of the restoration, the bottom expanding 
three times as much in 24 hours as the 
top. ‘This difference could explain. the 
postoperative pain experienced by some 
patients after amalgam restorations have 
been placed. Packing amalgam of the 
same plasticity from bottom to top of the 
restoration should minimize unequal flow 
and expansion 

Phe problem in any acceptable amial- 
gam technic is the removal of excess 
mercury, either by expression by wring- 
ing or removal with instruments from 
the prepared cavity during condensation 
procedure is controversial that 
some operators feel that too dry a mass 
will result in layering. and that a laver 
of material too rich in mereury is neces 
sary to pack against so that each succes 
coheres. The use of the 


sive increment 


muinimal-mercury amalgam produces a 


plastic material that is cohesive without 


excessive surpluses of mercury 


DATA 


Phe compressive streneth of three brands 
of dental amalgam allovs was determined 


Phe averages for the three brands ranged 


4 
au 
ah 
¥ 
— 


mpres 


Table 2 ® ¢ 


brand 


Table 3 [ 
three brand 


from 20,000 hour 


and from 393.000 to 63.000 psi in seven 


to 26,000 psi one 


days. These high strength ratings would 
appear to indicate rapid early crystalliza- 
tion, but ample packing and carving time 
are evident clinically; the material re- 
mains plasti enough for good condensa 
minutes 


over three 


eight 


tion for 


millimeter dies were 


Four by 
used for compressive strength tests The 
conden ed, using 


with 10 


specimens were well 


1 mm. and 2 mm. condensers 


pounds’ packing thrusts, and small quan 
tities of surplus mercury brought up as 
five to seven minutes 


condensed. From 


condensing time was required for each 


specimen, measured trom the beginning 


of trituration, and using multiple mixes 


as required to fill the mold. Five speci- 


mens of each brand of alloy for each 
of the compressive strength tests were 
prepared. The compressive strength val- 
ues of the specimens after | hour and 


‘Table 


The specimens for the seven day com- 


24 hours are shown in 


pressive streneth tests were condensed 
with only moderate pressure, removing 
some excessive mercury but less than pre- 
viously and were condensed in somewhat 
less time than previously- in four to four 
half 
strength values of the seven-day speci- 
mens are shown in ‘Table 2. 

It will be that the 
tained after seven days closely approxi- 


and a minutes. ‘The compressive 


noted values ob- 
mate those after 24 hours, because of the 
less exacting condensing procedures de- 
scribed previously 

Flow varied between 4 and 5 per cent 
at 37° &. 


HO per cent lower had tests been made at 


Values would have been 30 to 


room temperature. Insufficient flow tests 
were obtained for purposes of tabulation 

Dimensional change tests were made 
with 5 by 10 mm. standard dies at 37° C 
in 24 
are the 
except 


hours. Dimensional change values 


average of two to four trials. 


standard deviation is 


trial 


where no 


noted, when only one was made 


Phe dimensional change values are shown 
in ‘Table 3 

Additional tests were made using much 
less condensing pressure and packing the 
dies in two minutes’ time, possibly more 


nearly simulating mouth conditions on 


the average under clinical conditions 


These specimens resulted in only a little 


less strength 22.300) psi one hour, 


and contracted less an average of 0.53 


microns. Very likely further research will 


reveal methods for further reduction of 
shrinkage, perhaps through variation of 
the trituration time and composition of 
the alloy. 
rECHNK 


AND PROCEDURES 


A fine grain alloy is the material of choice 


since a coarse material tends to bridge 
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Table 1 © Compressive strength value 
brand f amalgam a y after hour and 24 t 
C npre ve Strenatt 
Per cent 
Brand 
mercur 
A + 2 200 58 400 + 
f 44 20.4 } 2 54 600 + 3.06 
¢ 44 26,200 + 41 500 + 2.201 
Ms of amalaam alloy after seve vy 
Brand 
mercury f 
B 63 § + 
( 63 
f amalgam a 
ror per entimeter 
A be 
B 4 


Left Appearar e 
Mass of proper cor 


and web during condensation. Since lit- 


tle or no excess mercury is to be ex- 


pressed, alloy particles that will pack 
closely are desirable. 

It was found that the proper mercury- 
alloy ratios to use varied with the brand 
of alloy. Brand A required about 50 pet 
cent mercury: Brand B, 46 per cent and 
Brand C, 46 per cent mercury. ‘The de- 
sirable amount of mercury may be related 
to the amount of annealing during the 
processing of alloy materials. All tritura- 
tion was done with a Wig-L-Bug mechan- 
ical amalgamator for 12 seconds. Amal- 
gam produced in these propertions will 
vield small quantities of mercury during 
condensation, if small instruments and 
adequate pressure are used. 

Crescent alloy and mercury dispensers 
were used for all tests and were found 
to be easily adjusted and consistently ac- 
curate. The alloy dispenser proportions a 


constant amount, but the mercury dis- 


penser can be regulated by a screw ad 
justment. To facilitate an accurate meas- 
urement, the operator can use pharmacy 
scales and quickly check his adjustments 
The 
with the 
the dispensed 


alloy dispensed varies 
that the 


portion ol 


amount ol 
brand, so weight of 
alloy must 
first be determined. For example, if the 
alloy bottle dispenses 8 grains of alloy, 
then the mercury bottle should be adjust 
ed to dispense 6.8 grains of mercury for 


a 46 per cent ratio, 


individual's idea of a “right 


Each 


consistency may need to be determined 


by experience, but an attempt will be 


made to describe a proper mix 


If the comes out of the 
capsule, appears crumbly or in little ball 
like clusters (Fig 
too dry and not plastic enough to con 


mass, as it 
1, left). it is probably 


dense properly, although some Gperators 
It the 
mass appears in these clusters, it may be 
that 
will produce a desirable mix, which may 


like the properties of a drier mix 


only a. shight increase mercury 


be considered to be just slightly “wetter 
than the clustered material, and will ap- 
pear in one mass as it comes out of the 
A freshly 


amalgam of this consistency may appear 


capsule (Fig. 1, right mixed 


slightly wet when condensed with small 


condensers. ‘This surface temporarily too 
rich in mercury is apparent because such 
a short time has elapsed in triturating 
that the had 
penetrate far into the alloy parti les. This 


mercury has not time to 


next mcre- 
it. By the 


time the last portion is carried into the 


surface serves to secure the 


ment as it is packed against 


cavity it appears quite dry but still plastic 
enough to condense 

Purning the screw of a Crescent mer 
cury dispenser an eighth of a turn clock 
wise will WC ase the THCTCULY dispensed 


by 0.35 grain, or about 1b per cent 


This increase, or more, will still be well 


within safe limits for residual mercury 
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Right tency 
| 


and will allow individual adaptation to 
this techni 

No mulling is ever indicated, so the 
mass is placed in a dappen dish directly 
Phe method of filling 


a Carrie! from al squeeze ( loth has always 


from the capsule 


proved awkward and frustrating to all 
but the most adept, so this simple pro 
cedure will greatly simplify the technic 
since handling any amal@am mass is not 
indicated. A plunger type carrier is used 
to pick up portions of the amalgam from 
2. left 


bolic shape of the dappen dish automatic 


the dappen dish (Fig Phe para- 
ally feeds the carrier and quickly loads it 


with only a few thrusts. Phe carricr ts 


unloaded into the prepared tooth either 
by the 


operator o1 his assistant. thy 


operator is working alone, he can easily 
load the 
on the bracket table 


this low 


carrier from the dappen dis! 


Amalgam of mereury ratio 


exhibits the characteristic of having con 
siderable “body,” but still remains quite 
plastic and is easily moved in the prep 
Since the 


amount ol 


aration Inass contains an op 


chiel 


eXCeSS Thiel 


timurm mercury, the 


concern is not in removing 


cury but in properly placing it into the 


prepared tooth. Excessive pressures are 


not indicated since the material does 


remain quite plastic, but it does requir 


the use of small condensing instruments 


The first increment of amalgam ts 


angle, undercut 
a 0.5 


moved toward each line 
and point angle with mm. con 
This 
mous pressure, and completely condenses 


A double- 
made by the 


denser condenset produces enol- 


the most inaccessible surfaces 


ended smooth condenset 


E. F 


called al 


Wessler Manufacturing Company 
Wesco 2 MO has a 0.5 


condenser on one end and a lo mm 


denser on the other. Or if the operator 
prefers, he can in a few minutes grind 
down a Black’s no. 1 serrated condenset 
to an approximate 0.5 mm. diameter 
Fig. 2, right) 

The bulk of the cavity is packed with 
a | mm. condenser, returning when ne¢ 
essary to the 0.5 mm. size. According to 
Markley.” “It is likely that if the opera- 
tor’s arm does not ache after condensing 
a large filling, the filling is not well 
condensed,” 

A condenser 0.5 mm. in diameter will 
produce a packing pressure four times 
that of a | 


that of a 2 


condenser and 16 times 
The effec- 


tiveness of any condenser point is usually 


mm. condenser. 


expressed in pounds per square inch ol 


packing pressure. It has been shown by 
Skinner?” that about 8,000 psi is an effec- 
tive packing pressure for amalgam. A 
10 pound packing thrust on a | omm 
condenser yields slightly in excess of the 
desired 8.000 psi packing pressure and 


thus only pounds of packing thrust 
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Fig. 2 Left: Plunger type rier to pick up port amaigam 
jJappen d k t: Conde tt, W . ndense ente ’ nd 
— 


to this 8,000 
psi with a condenser only 0.5 mm. in 


would be necessary exert 


diameter. In large restorations the final 
packing can be done with a 2 mm. con- 
denser, but it must be remembered that 
it would be necessary to pack with a 
force of 40 pounds to develop the 8,000 
psi packing pressure, which is out of the 
question. 

If multiple mixes are needed to com- 
plete a restoration, it is done in the usual 
manner. ‘Phe shorter lapse of time in 
preparing successive mixes 1s conducive 
Three 


minutes’ packing time per mix is an ac- 


to a more successful restoration. 
cepted interval, although longer times 
may be used with a diminishing strength 


factor. 


CLINICAL ASPECTS 


Several thousand amalgam restorations 
placed within the past four years, using 
the 


served constantly through clinical recalls 


low-mercury ratio, are being ob- 


and are found to have all of the desirable 


characteristics resulting from any good 


technic. ‘These restorations polish well, 
their margins are intact, probably be- 
cause of their high compressive strength, 
and they do not tarnish. It is of clinical 
significance that restorations placed in 


this manner can be accomplished more 


quickly, because of less time required in 


preparing the material and less time re- 
quired in condensing, and the resultant 


restoration will be stronger, 


MMARY 


sl 


A well-condensed amalgam restoration ts 


expected to contain less than WW) per cent 


Truth © ‘Truth has no special time of its own 


Its 


it has been 


an amalgam mass can 


ol residual and 


shown here that 


mercury, 
be triturated containing a near-optimum 


ratio of less than 50 per cent mercury 


Amalgam triturated in this proportion 
exhibits more desirable clinical aspects 
in condensation and manipulation, since 
the 


dure of mulling and wringing excess met 


time-consuming and erratic proce 
curv and the removal of residual mercury 
with instruments is virtually eliminated 

Since there 


mercury to remove, the Operator needs 


is little or no excess residual 

to concern himself only with the 

condensation of the material 
This 


values 


propel 


technic provides early strength 


considerably higher than those 


usually expected. Routine clinical use for 


over four years confirms laboratory 


tests, and low-mercury restorations ex- 


hibit all the acceptable aspects resulting 
conventional technics 
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Social and economic changes affecting 


dental practice 


Jose ph | 


demand for 


The dental 


United States is growing because 


care in. the 
of in- 
creases in population, life expectancy and 
family income, 
dental health 
the de velopme nt of 


and because of improved 


education programs and 
various plans for the 
The capacity of 


private dental practice to meet the de- 


purchase of de ntal care 


mand for dental care can be raised by 
increasing (1) the number of practicing 
dentists and (2) the efficiency of the 


dental office and the dentist 


Over the years and from year to year, 
there has been an increasing demand tor 
that, 


will continue to increase at 


dental care from all indications, 


an accelerated 
rate. Among the many factors responsible 


the following: 1) increase 


in population; (2) increase in life expect- 


for this are 
ancy; (3) improvement in dental health 


programs; (4) increase in family income 


and ) development ol plans for the 


purchase of dental care such as those 


made 
health 


funds 


possible by union-management 


and welfare funds, government 
public assistance welfare, Medi- 


Blue 


commercial in- 


Veterans Administration 
Blue Shield, 


surance companies and dental societies 


Cross and 


Kirby,* D.D.S., 


Clayton, Mo 


and banks in the field of budget payment. 

The effectiveness of programs for in- 
creasing the availability of dental care 
to all segments of the population through 
the facilities of private practice will de- 
pend on! the profession’s ability to meet 
the demand for dental care and the pro- 
fession’s leadership in the development 
of methods for meeting the costs of den- 


tal care. 


INCREASE IN POPULATION 


It was predicted* that the population of 
the United States would increase by one 
third between now and 1975. A study* 
made by the Association’s Bureau of 
Economic Research and Statistics showed 
that the number of graduates would be 
about 3.425 in 1961 ; 3,490 in 1962; 3,555 
in 1963: 3.620 in 1964: 3.685 in 1965: 
3.750 in 1966, 5.815 in 1967. Al- 


though these were substantial increases, 


and 


the study showed that the expected num- 
ber of graduates would not be sufficient 
to maintain the present population-den- 
tist ratio 


With regard to auxiliary personnel,? it 


has been found that, despite the phenom- 


enal growth in the number of dental hy- 
giene schools and the greatly accelerated 
from 14 
599 hygienists in 1946 to an 


rate of graduation schools 


graduating 


expected 39 schools graduating 1,300 in 
195] 


gienists does not represent much of an 


the current number of 9.000 hy- 


increase, because most dental hygienists 
do not remain long in the profession. 
The manpower situation with regard 
to the number of full-time dental assist- 
ants, secretaries and receptionists is more 
encouraging.” In 1952, the dental assist 
£5,000. and 
receptionists, 11,600, a total of 56,600 


ants numbered secretaries 
In 1955, the figures were, respectively, 
62,000 and 10,900, a total of 72,900. This 
increase of 16,300, or 29 per cent in only 
three years, is credited for part of the in- 
crease in the number of patients reported 
by dentists. 


INCREASE IN LIFE EXPECTANCY 


Life expectancy at birth in the United 
States in 1954 was 67.4 years for males, 
73.6 years for females; for both sexes. 
70.3 years.4 

Whereas the 10 to 19 age group is ex- 
pected to increase by nearly 12 million, 
or 48 per cent, each age group above 40 
will also increase substantially.* Since the 
number of teeth requiring fillings is high- 
er among dental patients in the 15 to 19 
age group than in any other age group® 
and the rate of tooth loss increases after 
people reach the age of 35 or 40 because 


of periodontal diseases, the anticipated 


changes in the age curve of the popula- 
tion should not effect a change in the 
patient load of dentists. 


DENTAL HEALTIT EDUCATION 
PROGRAMS 


Dental 
let® defines dental health education as “a 


An American Association book- 
process which uses many different media, 
such as radio, television, the printed word, 
exhibits, the lecture platform, group dis- 
cussion and person-to-person contact, to 
induce people to act in such a way as to 
result in better dental health for them. 
their families and the community.’ 


All dental health education programs 
are intended to bring before the public 
the fact that dental health is a part of 
total health 
illustrates clearly the part that education 


A recent study in Missouri‘ 


will play in an increased demand for den- 
tal care. According to the study, the num- 
ber of families who had been to a dentist 
within a two-year period was greater 
among tamilies with children 16 years ol 
age or younger than among families not 
that 


exposure to dental service through then 


having children. It was concluded 
children acts as a stimulus to parents in 
that 
exposed to the public health education 


obtaining care. ‘The fact they are 
programs in their schools through their 
children was thought to be a strong fac- 
tor. 


FAMILY INCOME AND DEVELOPMENT 
OF PAYMENT PLANS 

For the past ten years, there has been a 
The 
1956 was $5.- 


736, or $271 greater than in 1955, accord- 


gradual increase in family income 
average family income for 


ing to the magazine, Sales Management.* 
lo be sure, there has been an increase 
also in the cost of living, but the increase 
in the average family income has been 
sufficient to permit greater purchase of 
dental care 

For many years, labor unions have been 
and fringe 
benefits for their members, such as pen- 


bargaining for obtaining 


sions and other retirement benefits. The 
health and welfare fund, however, is a 
development of recent years and is ad- 
ministered separately as a distinet trust 
Among the benefits it may provide are 
payments for the costs of medical —in- 
cluding dental, surgical and hospital 
care for illness or injury arising outside 
the scope of employment. Dependents of 
employees may also be included as bene- 
ficiaries. 

In the Veterans Administration dental 
program, it is estimated that 85 per cent 
of the care is prov ided through the fac ili- 
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These 


also are expected to feel the impact of 


ties of private practice facilitic 
the recently established program of the 
Department of Defense for the medical 
care of dependents of military personne! 

Medicare ) 

In connection with programs dealing 
with vocational rehabilitation and chronk 
illness, there are large areas of responsi- 
bility for the providers of health services 
At the chronic illness workshop sponsored 
by the St. Louis Dental Society 
Public Health Service recently 
ington School of 
that 


and the 
at Wash- 
University 
it was pointed out | there was 


a community as well as a_ professional 
responsibility 2) that financial respon 
sibility for services rested with the patient 
State 


that 


the family. the community. the 
federal 


that 


and the government, in 


order, (5 since chronic illness, in 


imany instances, is such a drain on in 


dividual and family resources, many pa 
tients with long-term illnesses are forced 
to turn to the state for financial aid and 
medical care. Matching federal funds are 
now available to the states to provide 
more dental care for patients who are 
in need of public assistance 

If the condition is acute, certain med- 
ical and surgical procedures may be pet 
formed legally in hospitals by dentists 
or physicians and be covered by the Blu 
Shield and Blue Cross policies in effect 
in various states. Such procedures are 
covered also in many commercial insur 
ance polic ies. However, direct payment 
to the dentist under both types of insu 
ance programs has been a problem that 
is engaging the attention of the dental 
profession in the interest of both the pub 
le and the profession 

A budget payment plan for dental care 
is a mechanism for financing the purchase 
of such care by an individual at the time 
of need. Such a plan is sponsored by a 
dental society in cooperation with a bank 


Although 


plan makes care available on an individ 


or banks in the area. such a 


ual basis to a patient who is not a member 


Dentistry.” 


of a group and who does not have access 
to the health benefits of such group mem 
bership, it is the group resources of the 
dental society that make the plan_pos- 


sible. The withholding of a percentage 


of the dentist’s fee in each instance 


from 2 to 5 per cent —builds a reserve 

fund to cover notes that mav be defaulted 

by a patient 
AVAILABILITY OF 


DENTAL CARI 


Factors that will create a greater demand 
for dental care have been reviewed. Now. 
methods for meeting those demands will 
be considered. Increasing the availability 
of dental care to all segments of the 
population will depend on! increasing 
the efficiency of private dental practice 
to meet the demands for dental care and 
improving the methods for meeting the 
costs of dental care 

Tne reasing Capacity to Meet Demand *+ 
There are two obvious solutions to the 
problem of increasing the volume of den- 
demand for such 


tal care to meet the 


care: (1) by increasing the number ot 
by inc reasing the 


office 


practicing dentists; (2 


efficiency of the dental and the 
dentist 

As was pointed out earlier, promising 
cflorts already are underway to increase 


the number of graduates through the 
establishment of new dental schools and 
the enlargement of existing ones. As was 
pointed out also, the increase in number 
of dentists will not begin to keep pace 
with the predic ted increase in population 
and its accompanying dental needs. Con- 
sequently, an attempt to achieve more 
dental care for more people solely through 
the training of more personnel would be 
unrealistic. The attempt will have to be 


supplemented by a_ practical program 


that will result in a greater volume of 

dental care from the dental office. 
Increasing the efficiency of the dental 

office will be contingent on developments 


in dental research, employment of pre- 
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ventive methods, enlightenment of the 
public through effective dental health 
education programs, limitation of den- 


tist’s activities within the office to strictly 


professional functions, absorption — of 
young dental graduates into established 
practices, intelligent utilization of aux- 
efficient and 


the office to effect sav- 


iliary personnel, design 
arrangement of 
ings in motion and time on the part of 
the dentist and his staff, and development 


of more efficient and functional equip- 


ment. 

Fluoridation may be cited as “the ideal 
example” in demonstrating the direct 
benefits of research to the public, The 


discovery that nature's precedent for pre- 
venting tooth decay could be duplicated 
effectively, economi- 


by safely, 


cally required years of painstaking re 
search. More than 32 million persons in 
this country are now consuming fluori- 
dated water routinely through some 1,500 
Another 3.5 mil- 


lion persons are served by water supplies 


community programs. 
that contain an optimum amount. of 
fluoride naturally. New projects are re- 
ported each month by the U. S. Public 
Health Service, and it is expected that 
the the eventually 


will be made available to all communi- 


benefits of measure 
ties served by public water supplies. In 
other areas, topical fluoride application 
undoubtedly will continue to be the pro- 
cedure of choice until research efforts 
lead to the development of a safe and 
effective unit for fluoridating individual 
water supplies 

Prevention of dental decay will be ac- 
companied, of course, by a reduction in 
the The 


private practitioner, then, will be able 
to devote more attention to problems 


need for restorative dentistry 


brought on by occlusal wear and perio 


dontal disease 
Seven objectives approved by the 
American Dental Association’? have 


helped to bring about the increasing en- 
lightenment of the public through effec- 
health 


dental education 


tive 


programs 


Phe seven objectives recommended ton 


any state dental health education pro- 
eram are: 

1. Help every person appreciate the 
importance of a healthy mouth 

2. Help every person understand thi 
relationship of dental health to general! 


health 


3. Encourage the observance of den- 


and appearance 
tal health practices, including personal 
care, professional care, proper diet and 
oral habits 

t. Enlist the aid of all 
agencies interested in the promotion of 
health, 

9. Correlate dental 
with general health 

6. Stimulate the development ol re 


groups and 


health activities 


programs 


sources for making dental care available 
to all children and youth. 
7. Stimulate dentists to perform ade 
quate dental health services for children 
Consideration of four aspects has been 
implementing — the 


found essential in 


foregoing objectives.® They are (1) edu 
cation of the dentist through the society's 
newsletter, journal and other publica- 
tions and through study groups and con- 
ferences: (2) development of an effective 
dental health education program in the 
as outlined in the Association’s 
manual, The Role of the Dental Society 
in the School Dental Health Educational 


education of the patient in 


hor Is 


Program; (3 
the dentist’s office through the distribu- 
tion of up-to-date pamphlets, utilization 
of roentgenograms, slides, charts and 
models to illustrate the patient’s dental 
the 


and desirable dental health practices, in 


condition and results of treatment 


cluding toothbrushing methods: 


1) education of the public 


propel 
through a 
public dental health education program. 
including the dissemination of informa- 
tion through speakers’) bureau and 
through utilization of newspapers, radio 
and television where possible 

the 


to strictly professiAnal 


Limitation of dentist's activities 
the offices 


functions is another 


within 


realistic method for 
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L 
he 


increasing the volume of dental care. It 
is obvious that the dentist cannot attain 
his maximum capacity of professional 
assistant, 
The 


have 


care if he acts as secretary, 
technician and, sometimes, janitor 
Richmond-Woonsocket 


shown that a significantly greater amount 


studies 


of dental care can be rendered by the 
individual dentist who has the assistance 
of trained auxiliary personnel 

Another promising source of increased 
dental care lies in the better utilization 
of new dental graduates. ‘The traditional 
procedure for young graduates to estab- 
lish 


low productivity during the carly years 


new dental offices with relatively 


of development of their practices results 
in economic loss both to the community 
and the dentist. ‘This problem is one of 
the aspects of dental practice that will be 
considered by the Council on Dental 
Health in its long-range study of dental 
practice. 

Intelligent utilization of auxiliary per- 


onnel has been found to lead to a 33 


increase the 
1 


to 7) per cent patient 
load per dentist.'” The dental officers 
in the Richmond-Woonsocket 
felt, however, that the foregoing estimates 


As yet, the maximum 


studies!! 


were conservative 
capacity of high-quality dental care that 
can be attained in minimum time through 
between the dentist 


effective teamwork 


auxiliary has not been 


A workshop conducted by 


and personne! 
established. 
the Council on Dental Education to study 
the role of the dental assistant contrib- 
utes helpful information in regard to the 
preparation of the assistant for maximum 
effectiveness as a member of the dental 
health team." 

Another source ol economi loss to the 
dentist and the community is the poorly 
designed and arranged dental office. The 


Dental Health held a 


industrial engineers to 


Council on has 


conference with 


determine the aspects of dental practice 


that must be studied in order to deter- 


mine the most efficient office layout. 


Conterences with architects will follow in 


order to set up specific studies that should 
lead to recommendations on optimum 
size and arrangement in accordance with 
the type of practice, number of personne! 
and so on. Conferences will be held also 
with equipment manufacturers to ar- 
range for studies regarding the develop- 
ment of more efficient and functional 
equipment. 

The studies of the physical layout of 
the dental office must be accompanied 
by studies to determine the most efficient 
application of sound business principles 
to the dental practice. Appropriate inves- 
tigations are under way by the Council.” 

Although there is a significant trend 
toward the establishment of group prac- 
tices, up to this time, it has been possible 
to accumulate little information on the 
details of such practices. There is need 
for studies on the business and legal as- 
pects of group practices, methods for 
distribution of income, use of cost ac- 
counting and personnel Management pro- 


Such 


value not only to dentists beginning group 


cedures. information will be ol 
practices but to established groups that 
need ideas for increasing their effective- 


ness 


Methods for Meeting the Costs of Dental 
Care * There are three methods for meet- 
ing the costs of dental care: (1) direct 
purchase by the individual through his 
own personal resources; (2) purchase by 
an individual through an organized pro- 
gram (budget payment), (3) purchase 
by a group for its members through an 
organized program. The Council is ex- 
ploring a fourth method: application of 
the insurance principle 

The first method, which is older than 
the dental profession itself, is merely the 
application of the principle of cash 
purchase of a product to procurement of 
dental service. 

Phe second method is the familiar time 
payment procedure, with the group. re- 
sources of the dental soc iety being made 


available to an individual as security for 
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his loan from a bank. Such plans have 
heen found beneficial both to the patient 
and the dentist. The patient receives the 
necessary treatment at the time of need 
the 
outlay of more costly amounts which re- 
sult 


and thereby reduces unavoidable 


from a worsening condition: the 
dentist receives his fee immediately at a 
cost of from 3 to 5 per cent which is 
deducted and placed in a loss reserve 
fund to protect the bank and to climi- 
nate the need for recourse to the dentist 
in the event the patient defaults on his 
loan. The discount fee has been found 
to amount to less than the cost of over- 
head involved in the customary billing 
operation and the cost to the dentist for 
fees which have not been paid. 


The Dental Health 


made an exhaustive study of the appli 


Council on has 
cation of the budget payment mechanism 
to the provision of dental care and has 
that 
care have been made available to thou- 


found millions of dollars in such 
sands of persons, thus pointing to the 
effectiveness of such plans in increasing 
the availability of this health service to 
the public. The Council's findings have 
been compiled in a manual to guide den- 
tal societies in the establishment of such 
programs and in the improvement of ex- 
isting ones. ‘The Council's findings also 
led to the development of a set of prin- 
ciples for evaluating such plans. ‘These 
principles were approved by the House 
olf Delegates of the 


1957 annual session. 


Association at the 


Phe manual has been printed in Tit 
PHE AMERICAN DENTAL AS- 
that 

information 


JOURNAL OF 


SOCIATION!" so every dentist may 


have the available for his 
personal reference. 

Budget payment plans also” received 
considerable attention at the Eighth Na- 
tional Dental Health held 


in April 1957 in Chicago. The four pa- 


Conterence 


ers presented on this subject were pub- 
| | | 


lished as a symposium in the February 
1958 issue of THE JOURNAL.!* 
The Council on Dental Health is con- 


VOLUME § 


tinuing to compile information on group 
plans for the purchase of dental care 
The booklet, Group Dental Health Car 
Programs,*' published in 1955, has had 
wide distribution, and the Council con- 
tinues to disseminate information on new 
developments in this field through its 
newsletter, Dental Health Highlights, 
Various aspects of group purchase pro- 
grams have also been explored extensively 
at the National Dental Health 


Conterence. The possibilities of the den- 


annual 


tal service corporation in administering 
such programs are increasingly promis- 
ing. Then 
onstrated, in particular, by dental soci- 


West Coast 


corporations already administer 


effectiveness has been dem- 


eties on the where such 
dental 
programs sponsored by labor-manage- 


health 


public welfare departments. ‘The devel 


ment and welfare funds and 
opment of such corporations has alerted 
the dental profession to their usefulness 
in the administration of various types ol 
dental care programs, and the Council 
on Dental Health has repeatedly rec- 
that 


seek competent legal counsel regarding 


ommended to. state societies they 
the status of the dental service corpora- 
tion in their respective states 
Recent developments at the federal 
level of government in the provision of 
certain health care services for depend- 
ents of military personnel, popularly 
known as Medicare, make it imperative 
for all state societies to conduct continu 
ing studies of the fee structures in thei 
respective states. Moreover, such studies 
the dental 


requests of any group for a dental care 


prepare society to meet. the 


program government, labor, industry, 
nonprofit or Commercial insurance. ‘Thi 
Research and Sta- 


tistics will assist state dental societies in 


Bureau of Economic 


the conduct of such fee surveys by 
making questionnaires available free of 
charge and by providing technical advice 
as well as preparing a summary report 
of the survey results 


Phe need for adjustment to assure the 
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Blue 
Shield is a problem that has been receiy 


allowance of dental claims unde 
ing increasing attention from state den 


tal societies as a service to the public 
Several such as 
Massachusetts, New York 
have set examples for negotiations with 
Blue Shield that might well be 
in other states. The Councils on Dental 
Health, Hospital Dental 


Levislation of the Association have been 


states, Pennsylvania 


and Oregon 


followed 


Service and 


collecting pertinent information from 


state dental societies and, on the basis ol 
the experience in the various states, pre 
pared a joint report for consideration by 
the House of Delegates at the 1957 an- 
nual session.72 The Councils’ recommen- 
dation was approved that “in the best 
interest of the subscribing public, con 
stituent dental societies be urged to insure 
that Blue Shield plans in their respective 
states provide for direct payment to den 
tists for those procedures which may be 
performed legally by both physicians and 

Experience has shown also that, under 
commercial insurance contracts, policy 
holders frequently are unable to collect 
for certain acute medical and. surgical 
procedures covered by their policies when 
those procedures are not performed by 
a physician, regardless of the fact that 
the dentist is legally and professional! 
qualified to do so, The Council on Dental 


Health held a 


representatives of the Health Insurancs 


recently conference with 


Association of America in which prob 


lems in the administration of claims 


were discussed. The discussions provided 
the basis for the recommendations con 
tained in the section on commercial in 
surance policies in the previously men- 
tioned joint report 

In the report is a “Statement of Policy 
of the American Dental Association on 
Medical and Surgical Care Rendered by 
Dentists Insurance 


Under Commercial 


Contracts” which the House of Delegates 
approved.** The statement expresses the 


objective of the Association as “to assist 


in the development of a more effective 
interpretation of existing health insur- 
ance contracts to provide a more satis- 
factory administration of claims under 
the contracts so that allowed procedures 
werformed by qualified dentists will en- 
title the policy-holders to reimbursement 


The 


statement concludes with the recommen 


for the cost of such procedures.” 
dation that “where a constituent dental 
society IS In a position to negotiate effec- 
tively with an individual insurance com- 
that first 
with the American Dental Association in 


pany, society should consult 
order that all efforts may be completely 


coordinated.” 


SUMMARY 


the social and 
affect the 


conduct of the dental prac tice have been 


lo summarize, many of 


CCONOTHM changes that will 
described. All point to the need for in- 


creasing the availability of dental care 
through increasing the efficiency of pri- 
vate dental practice and through improv- 
ing the methods for meeting the costs ol 
the care. 


Efforts are being made by the dental 


prolession to meet the challenge of in- 


creasing the availability of dental care 


It remains, however, for the individual 
dentist, fulfilling his responsibility of pro- 
fessional leadership in his community, to 
implement organized dentistry’s efforts to 
improve the dental health of the public 
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Reverence of Life * Because I have confidence in the power of truth and of the spirit, 1 believe 
in the future of mankind. Ethical affirmation of the world and life contains within itself 
an optimistic willing and hoping which can never be lost 

In my own life anxiety. trouble and sorrow have been allotted to me at times ino such 
abundant measure that had my nerves not been so strong, I would have broken down under 
the weight. Heavy is the burden of fatigue and responsibility which has lain upon me without 
a break for years. I have had not much of my life for myself, not even the hours I should 
like to devote to my wife and child 

But I have had blessings too: that I am allowed to work in the service of mercy; that my 
work has been successful: that I receive from other people affection and kindness; that T have 
loyal helpers who identify themselves with my activity that I enjoy a health which allows 
me to undertake most exhausting work; that I have a well-balanced temperament which varie 
little. and an energy which exerts itself with calmness and deliberation; and, finally, that T can 
recognize as such whatever happiness I encounter, accepting it also as a thing for which some 
thank-offering is due from me 

I feel it deeply that I can work as a free man at a time when an oppressive lack of freedom 
is the lot of so many, as also that though my immediate work is material, yet I have at the same 
time opportunities of occupying myself in the sphere of the spiritual and intellectual 

That the circumstances of my life provide in such varied ways favorable conditions for my 
work, I accept as something which I would fain prove myself worthy 

How much of the work which I have planned and have in mind shall I be able to complete 

My hair is beginning to turn. My body is beginning to show traces of the exertions T have 
demanded of it during the passage of years 

I look back with thankfulness to the time when, without needing to husband my strength, 
I could get through an uninterrupted course of bodily and mental work. With calmness and 
humility I look forward to the future, so that I may not be unprepared for renunciation if it 
be required of me. Whatever we be, workers or sufferers, it is assuredly our duty to conserve 


our powers, as being men who have won their way through to the peace which passeth all under 
standing Albert Schweitzer. This Is My Philosophy, edited by Whit Burnett Hlarper & 
Brothers, 1957 
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LCTODERMAL DYSPLASIA 


By Anthony Ippolito, D.M.D., Lawrence, 


Mass 


About one year ago, a four year old boy was 
dental 


tient’s condition was so rare and 


brought in for observation. The pa- 
interesting 
it was decided to check all details and to pro- 
ceed with caution 

At the age of one year the boy had been 
referred to Forsyth Dental Infirmary 


by Milton J 


dontist at the 


Boston, 
Meyers who was a visiting ortho 
Infirmary. Examination was 


made with regard to the boy's ectodermal 


dysplasia and the effect of this condition on 
his deciduous and permanent dentition 

The mother reported that there had been 
no history of this condition in the families of 


either parent. The course of her pregnancy 


was uneventful with no nausea vonnting oF 
other illnesses 
The child was seen for the first time at the 
age of one year and was subsequently seen 
every six months up to the age of four years 
and one month 
Wrist, skull. and 


dental roentgenograms 


were taken, as well as color photographs of 


his face and breasts. No abnormalities were 
noted on wrist and skull roentgenograms. Den- 
tal roentgenograms revealed many congenitally 
missing teeth. 

Warren R. Sisson, M.D., chief of the pedi- 
atric department of the Forsyth Infirmary, 
summarized his data as follows: 

“Donald's growth and development appear 
within normal limits. He walked at one 
year and talked at 15 months. He is in the 


both height and weight 


to be 


75th perc entile for 


His appetite is good although he must eat 
soft foods 

“His skin seems a little dry but smooth, with 
a yellowish tinge. The finding of particular 
note concerns the mammae. The right is a 


little smaller than the expected with a vestige 


of a nipple and a slight pigmented area. The 
looks 


There is no sug- 


left, in contrast, is much smaller and 


like a little cafe-au-lait spot 


gestion of mammary. tissue The difference 


between the two mammac and the atrophic 

condition of the areola and nipple is  signifi- 

cant 
‘The 


nails look perfectly normal. The hair 


+ 4 
4» 
4 
Fiq. | stural dentit age 2 * Mouth prepared tor partia pper der 
eal ‘ | mplete wer 


is distinctly sparse, and one can see the scalp 


at all points It is cut every six weeks because 
it gets too long. The eyebrows and eyelashes 


have improved a little since our first examina- 


tion but are still almost absent except that on 


careful examination a small lanugo-like growth 


involving the basal portion of eyebrows and 


eyelashes can be seen 
“The 


seems to be 


ears are well-formed but the tragus 


extremely small, and there is a 


definite hiatus between the attachment of 


the tragus to the skin of the face giving the 
appearance of a distinct U-shaped area 

“The eyes were examined with reference to 
possible cataracts, but none could be detected 
It is apparent that he sees well, and there is 
no problem which seems to be related to any 
ocular defect 

“The boy 
that he be 
Hospital when he is a and can 
better. He and hot 
rooms distinctly depressing and his behavior 


never sweats. It was suggested 
given a sweat test at the Children’s 
little 


finds hot 


older 
verbalize days 
and general activities are modified by this con- 
dition 


"The 


facial 


outstanding feature of this boy is his 
expression. He has the 


edentulous 


facies of an 


man, with bulging lips and a 


marked depression of the maxilla and man 
dible, especially in the frontal region 

“This little 
justed boy who behaves well and shows every 
One is 


his good physical development 


patient is a friendly, well-ad- 


evidence of grasping situations easily 
impressed by 
his pleasant, cooperative disposition, and his 
fine intellect which could be directed to com 
his liabilities. 

At the age of four 


four upper deciduous teeth, a cuspid and molar 


pensate for 
and a half years he had 
beginning of an 


on each side. There was the 


eruption of the lower right deciduous molar 
Roentgenograms revealed no other deciduous 
teeth or tooth buds 
Ihe parents 


ability to 


permanent 
with his in 
fact 
The 


Cone erned 
hard foods and _ the 
that he was to enter primary school soon 


wert 


masticate 


MMENT 


only solution was to make partial upper 


denture and a complete lower denture. The 


four upper teeth were conical in shape and 


could not be clasped. To remedy that situation 


full gold crowns were made on the deciduous 


molars and cast acrylic veneer crowns were 


made on the cuspids. Upper and lower im 


pressions were taken with special home-made 


individual trays. An acrylic partial upper den 


ture with cast clasps was made, and also a 


complete lower acrylic denture. The dentures 


were inserted at the same time and he learned 


how to use them in a few days, Comments 
from his parents were that his appearance was 
pleasing and that he ate very well 

All this work was done 


tion than I 


with more coopera 
adult 


concluded for as the boy 


have had from any patient 
The case is not 
changes will have to be made in 


90 East Haverhill Street 
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his dentures 


ONE-STEP ROENTGENOGRAM 


DUPLICATION METHOD 


By ] Joel Milder D D 5 ( hic aye 


Often duplicate copies of roentgenograms are 


needed and the only way to obtain them is to 


subject the patient to further radiation Dupli 
rocntgenovrams of 


cates of Important Cases 


can often be used to advantage in’ corr 

spondence with other dentists and as teaching 
material. The two-film dental x-ray film packet 
provides two identical roentgenograms which 


addi 


I he rr is a 


can be used for this purpose but often 


tional duplicates are required 


method by which a dental roentgenogram can 
be duplicated quickly and easily by any den 
tist or his assistant. The method is termed 
sunlivht ts 
Several 


tions using similar methods have appeared in 


‘solarization” because sometimes 


used for making the exposure nota 


the general literature.’ but these have not 


been readily available to the dental practs 


toner 
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Terms © A 


course, a 


roentgenogram 
though 


Photograph 


actually, of negative, even 


members of the profession have accustomed 
study of this film a 
upon which to base their dia 


film 


a photographie 


themselves to making a 
the final view 


noses, Ordinarily a print on papel 


that is obtained directly from 


positive 18 called a negative except when on 


step methods are employed Solarization © 


reversal processing is a one-step method which 


Can be used for making usable copies ol den 


tal roentgenograms in a very simple manner 
When 
lieht it becomes overt xposed ind developme nt 


totally black film 


a film were exposed long enough 


an x-ray film is exposed briefly to 
would, of course, reveal a 
Hloweve1 if 
progressively from black to 


t would change 


gray depending on the time along the progres 
black to 


This reversal process of 


sion from gray at which it ts de 


veloped solarization 
though unknown to most dental practitioners 
can be used to advantage for obtaining simple 
one-step duplication of x-ray films 
Needed ° \ contact 
obtained for the size of 


Material franc 
should be 
duplicated 
ible for 


Occlusal x-ray 


printing 
film to be 
\ 35 mm. printing frame is suit 
films 


film or any 


intraoral dental 


Blue Brand 


Kodak Medical x-ray film) has an emulsion 
suitable for the reversal process of solarization 
Occlusal films are found in most general prac 


“Blue Brand” 
jaw and skull films ar 


titioners’ offices and films are 
found in offices where 
taken. Dental periapical and bitewing film 
will not from the original 


receive the image 


through solarization 


Procedure he 
an be accomplished Im a 
of the 
be taken not to 


entire duplication 
lighted 


film or films to be 


process 
room. The 
film is cut to the size 
duplicated must mal 
the film 


the cutting, the 


care 


with fingerprints or dust. During 


film 


for over two or three minutes 


should not be exposed 
to avoid further 
exposure at this time the film should be stored 
im a dark envelope 

Ihe films are placed in the contact printer 
n the same way as that used for contact print- 
then 
illuminator for an 


ng. The contact placed 


printer 1S 
window down On all X-ray 
exposure from 7 to 10 minutes. If exposed 
41) seconds will give good 


bulb at 20 inches for 50 


sunlight, 
100-watt 


to bright 
results, A 


minutes can be used. If photoflood lamps can 


be used for illumination, the exposure time 


s reduced to 10 seconds at 20 inch distance 


For any method of illumination, if the re 


ultant films are too dark, the exposure time 


s increased, and if they are too light the ex 


posure time is decreased 

In developing the solarized film, pre¢ isely 
the same procedure 1S used as with X-TAayY OX 
posed film: however, the room docs not have 
When properly fixed 


retain the 


to be in total darkness 
ind washed, the 


as the 


duplicate will 


mage as long origina! 


Theories Involved * Vhere are two theories on 


the mechanics of the reversal process the 


development” theory and the “latent image 
heory 

The “de velopme nt theory presupposes that 
on the solarization region a layer of pure silver 


halice 


deve lop ris unable to reach them freely, access 


© surrounds the silver grains that the 
being determined by exposure 

The “latent 
that there is 
tion of the image and that this is probably due 
to the 


image theory presupposes 


an actual coagulation or destruc 
action of bromine liberated by con 
tinued photochemical decomposition of silver 


bromide during exposure 


Summary Solarization is a remarkable 


ess of x-ray film duplication which, although 
not known to most dental practitioners, can 


With the aid 


dentist 


be used to their advantage 


only a contact printing frame, any 


>» 


dental assistant can make duplicate copies of 
important roentgenograms 


Zoller Memorial Dental Clint 
University of Chicago, 950 East 59 Street 
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By lenatius N 
York 


ABSCESS 


D.D.S., New 


Quartararo, 


This report describes how an inflammation of 
pulpal origin was differentiated from a sus 
pected periodontal abscess 

The patient appeared for examination ot 
the lower right cuspid and first bicuspid at 
the endodontics department of the New York 
College of Dentistry 


had large mesial and distal cavities and gave 


University The cuspid 


no response to electric pulp testing The bi 
cuspid had a labiogingival cavity which ex 


pulp 


indicated a vital pulp. No subjective symptoms 


posed the pulp chamber and testing 


were present 

Root canal therapy was begun on the cuspid 
1958 (Fig. 1). A pretreatment 
culture was taken whi h was positive After 


instrumentation a second culture was negative 


on January 15, 


Five days after the first treatment the pa 


tient returned with enlargement of the sub 


maxillary nodes and with tenderness 


lymph 
and induration over the border of the 
dible 


mentitis 


man 
The cuspid exhibited a definite perice 
| 
| he Ss al was remove d and yarente ral 
prescribed Hot saline irrigation 
pac ks 


inflammation 


penicillin 
and ice as usually pres¢ ribed in acule 
were instituted and the root 
canal was lett open 

Phe expected response to this therapy did 
not follow I he patient was observed over 
three week period, during which time improve 


Mild 


slight tenderness to pressure in the mucobuccal 


ment was gradual lymphadenitis and 
fold persisted 
In the 


pe ared 


fourth weck a fistulous opening ap 
labiogingival 


bicuspid. ‘The 


immediately below” the 


margin of the adjacent first 


lymphadenitis and tenderness were absent and 


“Little 


only a soreness remained, and the area 


Both the cuspid and 
mobil \ 


vram taken at this time disclosed a pronounced 


felt better than ever 


bicuspid were plainly roentgeno 


change from the original: considerable radio 


lucency was evident in the region between 


the cuspid and first bicuspid. A’ larger, more 


diffuse radiolucency, which confluent 
with the interproximal radiolucency, was evi 
dent about the apex of the cuspid. A fine white 
line was prese nt whi h corre sponded with the 
height of the interproximal septum in previous 
films (Fig. 2 

From the roentgenographic appearance the 
possibility existed that the bone changes were 
of cither periodontal or Since 


exact knowledge of the vitality of the bicuspid 


pulpal origin 


was deemed most significant and electric pulp 
testing was inconclusive, the occlusal enamel 
was penetrated with a bur. A definite pain 
response was obtained immediately on enter 
Cone lusive 


ing dentin and was accepted as 


evidence of vitality 
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To demonstrate the relationship between 
the fistulous opening on the labiogingival Fin 
margin of the bicuspid and the inflammation 
at the apex of the cuspid, a gutta-percha cone 
was used to probe the fistulous tract. The cone 
traversed the thinner bony region visualized 
on the roentgenogram and terminated in the 
apical section of the cuspid, proving that the 
fistulous tract originated at that site (Fig. 3) 

Treatment of the cuspid was continued and 
carried to completion (Fig. 4 

\ roentgenogram taken at the time of the 
patient's dismissal indicated increased radi 


opacity in the interproximal region (Fig. 5 


Comment * This case report illustrates the 
need for clear differential diagnosis between 


periodontal and periapical abscesses in the 


presence of acute inflammation during endo 
dontic therapy > East 57th St Fig 


Traits of the Foolish * A foolish man can easily be recognized by six symptoms: anger without 
cause, speech without reason, change without progress, injury without object, trust in total 
strangers, and acceptance of enemies as friends. Thales (624-554 B.C.) 
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Rising costs plus declining dollars 


force raise in membership dues 


Members of the House of Delegates at the forthcoming one hundredth anniversary 
of the Association will determine whether membership dues shall be increased as was 
proposed last year at the meeting in Dallas. During the next six months every con- 
scientious delegate will acquaint himself with all the facts in the case so that he 
can vote intelligently on the proposal next September. Is a raise in dues at this time 
essential to the welfare of the Association membership? If so, how great should that 
raise be? The answers to those and many other pertinent questions are in the hands 
of each delegate now. They are contained in the 15 page report which the Board 
of Trustees presented to the House of Delegates last fall 

It is not necessary, however, for the delegate to read the report to learn that 
operative costs have risen consistently over the past decade, nor is it necessary to 
read the report to learn that to remain solvent the dentist— like the business man 

has had to increase fees to compensate for increased costs. These simple economir 
facts are well known to every dentist who has maintained a practice during the last 
ten years. The dollar today is not the dollar of a decade ago, and the impact of its 
declining value has been felt no less by the Association than by each of its members 

Take, for example, the rising costs of publishing THE JOURNAL, a subject about 
which the editor is somewhat familiar. In 1948 the net cost of THE JOURNAL was 
$121,309.56. By 1958 it had risen to $178,022.38, an increase of 47 per cent. A great 
number of factors contributed to that increase too many to be enumerated here 
Chief among them was the increase in cost of labor and materials. 

Between 1947 and 1957 the average wage increase in the plant which prints 
PHE JOURNAL was 58 per cent. During that period compositors’ wages increased 57 


per cent; pressmen’s wages increased 58 per cent. The wages of pressmen’s assistants 
increased 53 per cent. Bindery girls’ wages increased 70 per cent and the wages 


of miscellaneous help increased on an average of 60 per cent 


editorials 
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Wages in the engraving industry increased even more during that period. In the 
ten year period of 1947-1957 the wages of photo-engravers increased 67 per cent. 
The cost of materials such as copper, zinc, wood and other engraving items increased 
77 per cent, making a general average increase in engraving costs of approximately 
70 per cent. Additionally, the price of JoURNAL paper rose 34 per cent during that 
same period. 

These increases in operative costs are not confined to THE JOURNAL nor to the 
editorial department. They are reflected in every other activity of the Association 
and, judging by the opinions of the country’s leading economists, there is little likeli- 
hood that spiraling prices will spin more slowly in the foreseeable future. 

Thirteen years ago the Association was faced with this same situation—rising 
costs and spiraling prices-—-caused by the war. Unfortunately the Association had 
not prepared itself to meet the upward economic trend, with the result that for two 
years—1947 and 1948—it had to draw heavily on its reserves and to curtail many 
of its essential activities until it had adjusted its income to conform to the demands 
on its services and in line with mounting prices 

That episode occurred much too recently and is too firmly fixed in the minds of 
many members to allow it to occur again. 

The ten dollar increase in dues recommended by the Board of ‘Trustees is sound 
business. It will permit the Association to continue all of its essential activities and 
services at their present level and to better those which, in the interest of the public 


and the profession, could be improved. 


Coming In the June issue of The Journal: 


a many-sided history of the Association 


Readers of ‘riik JOURNAL OF THE AMERICAN DENTAL ASSOCIATION have a rich treat 


in store with the June Centennial issue. Its enlarged contents will be devoted entirely 
to a synoptic history of the American Dental Association and to the Association’s 


contribution to the progress of the dental profession. 

J. Ben Robinson, Harold L. Faggart and Lon W. Morrey have collaborated on a 
history of the first one hundred years of the Association. Thomas J. Hill, George C. 
Paffenbarger, Wilmer Souder, F. A. Arnold, Jr., Floyd D. Ostrander and B. Duane 
Moen have contributed to a symposium on the Association’s role in the progress of 
dental science. Harlan H. Horner, Gerald D. Timmons and Philip E. Blackerby, Jr., 
discuss the Association and dental education. Gordon L. Teall writes on the National 
Board of Dental Examiners, and J. Ben Robinson on the American Association of 
Dental Examiners. ‘The 256 page issue will include an article by Louis M. Cruttenden 
on the American Dental Association’s Relief Fund, one by N. C. Hudson on the 
Association’s successful fight to oppose process patents, and an article by Willard 
C. Fleming on dentistry of tomorrow. No effort has been spared to make the June 
issue a significant contribution to the Centennial of the Association, an issue to be 


preserved for future reference. 


= 
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Plague on the plaglarist 


Once again it becomes necessary to protest against the practice of plagiarism 
literary larceny 
it must be stated that extensive dental plagiarism is becoming relatively rare. There- 
fore, when it does occur, its appearance is little less than shocking. Such an incident 


which occasionally creeps into dental journalism. In all fairness 


is responsible for this remonstrance. 
An Italian dental professor, who shall be nameless, is terribly upset because several 
whole paragraphs from an article of his published in 1954 were used, he claims, 


without giving him credit in a book published in 1957 by two American dentists. 
THE JOURNAL has no intention of sitting in judgment on the charges but it has 
decided to publish them together with some of the evidence presented by the Italian 


professor as a thorough airing of the unpleasant incident might deter others, who 
would neglect to use appropriate quotation or reference marks in appropriate places 
Following is a short paragraph as it appeared in the original nineteen fifty-four 


article and as it reappeared under different authorship three years later: 


ORIGINAL STATEMENT 


The most ancient specimen of a dental implant 
ever recorded seems to date as far back as the 
pre-Colombian era. According to Andrews 
(1893), at the Peabody Museum, Harvard 
University, there was a skull from such period 
discovered in Honduras. An artificial tooth 
carved from a dark stone was found to replace 
a lower left second incisor. The calculus on 
it would seem to show that it had been worn 
for some time during life. In modern times, 
many authors were interested in the simplest 
forms of dental endo-osseous implants. Mag- 
giolo (1809) described the insertion of gold 
roots as support for pivot teeth (fig. 1A) 
Harris (1887) used teeth made of a porcelain 
crown into which a lead-coated platinum post 
was fitted to obtain a radicular form 
(1889) tried to insert a tooth with porcelain 
crown and platinum root. Berry (1888) applied 
lead roots. Similar implants were reported by 
Edwards (1889) and Gramm (1898). Ed- 
munds (1889) devised as a lead- 
coated platinum shell on which a crown was 
placed. Znamenski (1891) implanted artificial 
teeth in porcelain, rubber or 
with grooves in the radicular parts to facilitate 


Lewis 


root a 


gutta-percha, 


tissue adhesion 


RESTATEMENT 


The most ancient specimen of a dental im 
plant ever recorded seems to date as far back 
According to An- 
Museum of 


skull from 


as the pre-Columbian era 
(1893), at the Peabody 
there was a 


drews"" 

Harvard 
such a period discovered in Honduras in which 
an artificial tooth carved from a dark stone 
The caleu 


University, 


replaced a lower left second incisor 
lus on it would seem to show that it had been 
worn for some time during life 

In modern times, many authors have been 
interested in the simplest forms of dento-endo- 
osseous implants 

Maggiolo” (1809 
of gold roots a support for pivot teeth 

Harris” (1887 
celain crown into which a lead-coated platinum 


described the insertion 


used teeth made of a por- 


post was fitted 
Jerry” (1888) applied lead roots 
Lewis” (1889 


a porcelain crown and a platinum root 


tried to insert a tooth with 


Similar implants were reported by Edwards™ 
(1889) and Gramm™ (1898). Znamenski® 
1891) implanted artificial teeth in porcelain 
rubber or gutta percha, with grooves in the 
radicular parts to facilitate tissue adhesion 


| 
4 
2 
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It is unnecessary to report here all of the disputed passages. One more is added. 


however, by way of emphasis 


ORIGINAL STATEMENT RESTATEMENT 

Charad Nur (1946) tried immediate restora- Charad Nur (1946) tried immediate restora- 
tion with acrylic teeth. McCall (1946) re tions with acrylic teeth. McCall (1946) re- 
ported a screw-shaped implant he had inserted ported a s rew-shaped implant he had inserted 
with Wesoke in 1940. Formiggini (1947) gave in 1940. Formiggini (1947) gave his implant 
his implant a spiral form (direct endoalveolar a spiral form. Kelly (1948) replaced an upper 
infibulation), with good results (fig. 1D) incisor with an acrylic tooth. Porcelain and 
Kelly (1948) replaced an upper incisor with — acrylic teeth were tried by Neugebauer (1949 

an acrylic tooth. Porcelain and acrylic teeth Lubit and Rappaport™ (1949) (Fig. 3) 
were tried by Neugebauer (1949). Lubit and shaped screwlike and cagelike implants. The 
Rappaport (1949) shaped screw and cage-like endo-osseous implant of Svedion’s acrylic teeth 
inclusions (fig. 1E-F). The endo-osseous im- was performed by Laforgier (1953). A group 
plant of Svedion-acrylic teeth was performed of French authors have used acrylics widely, 
by Laforgia (1953 A group of French both alone and coupled to metallic structures 


authors has used acrylics widely, both alone 


and coupled to metallic structures 


It is recognized that every published utterance of a dental author need not be 
original. Furthermore, it is not expected that every dental author sit like Napoleon 
“rand, gloomy and peculiar wrapped in the solitude of his own originality.”! But it 
is expected in fact professional ethics and common courtesy demand_ that a writer. 
quoting from another, give credit for the ideas taken 

Moreover. it must be recognized that quotation marks not only give credit for 
horrowed words. but. where a recital of historical fact is concerned, the marks also 
place responsibility. Since the borrower has not read the original references, he is in 
no position to vouch for statements of fact. By omitting quotation marks, he makes 
his own ignorance appear like certain knowledge. 

Sidney J. Harris, the popular newspaper columnist, commented recently that 
“ever since the author of the Book of Ecclesiastes complained that ‘there is nothing 
new under the sun’ writers have been plagued by the charge of literary theft.” What 
Mr. Harris says has unquestionably been true in the past. But it must not be 
true in the future. If dental journalism is ever to reach the high level required by 
the profession, plagiarism must become as odious among authors and editors as pilfer- 
ing has long since come to be in society at large 

As was stated in these editorial columns last July “no author can injure anyone 
by giving credit where credit is due, but he can injure himself irreparably by failing 


to do so. 
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international 
correspondence 


News from Great Britain 


BRITISH DENTAL ASSOCIATION 

The Annual Conference will be held May 25- 
29 in the beautiful seaside resort of Torquay 
in Devon. An interesting series of papers will 
be given and Torquay will offer a very pleas 
ant setting for the social events. Visitors from 
the United States are especially welcome to 
these annual conferences 


Newsletter * Included in the first issue of the 
British Dental Journal for 1959 was an insert 
Newsletter containing items of special interest 
to members of the Association. This is an ex 
periment and will be sent to members for a 
trial period of six months. It is intended as a 
serious effort on the part of the Council to 
give a better 
members without the necessity 


service of Association news to 
of giving the 
same information to people who are not mem 


bers of the B.D.A 


or even of the profession 


Industrial dental practice * The Council of 
the British Dental Association, aware of the 
large 
firms who are introducing 


industrial and 
commercial their 
own dental schemes, has appointed a subcom 
mittee on industrial dental practice “to advise 
the Council on terms and conditions in in 
dustrial dental practice and to make recom 


increasing number of 


mendations.’ The pattern of these dental 


schemes has varied enormously, being de 
termined by such factors as the extent of the 
welfare services already provided and the size 
of the 


vathered 


area from which employees were 


ROYAL COLLEGE OF SURGEONS 


In July the college will celebrate the centenary 
of the granting of the charter by which it was 


empowered to award a certificate of fitness t 
to persons who wished t 


practice dentistry 
submit themselves for examination, and to 
enroll those to certificate was 
awarded as “Licentiates in Dental Surgery of 
the Royal College of Surgeons.” The Royal 


College exercised its new powers at once and 


whom the 


the first examination for the “Licence” was 
held in 1860 

Perhaps the most significant feature of this 
institution and one which still has repercus 
that a class of 
came into being who were licensed to practice 
dental surgery by the Royal College of Sur 
geons but were not members of the college, or, 


sions today, was individuals 


today, were not medically 
real sense, therefore, this 


as we would Say 
qualified. In a very 
moment in history marked the inauguration of 
a separate dental profession in Great Britain 
This is why the College of Surgeons, and espe 
cially the Faculty of Dental Surgery within 
the College, is making very special arrange 
ments to celebrate the occasion next July. The 
theme of the celebrations, which will include 
both scientific demonstrations and a historical 
exhibition, will be a 
dentistry has made during the past 100 years 

In addition the first Menzies Campbell 
Lecture on the history of dentistry will be 
delivered by Robert Bradlaw and 
there will be a symposium on the cleft palate 


record of the progress 


Professor 


There will also he a we ll planned $6 ial pro 
vram, and durine the course of the meeting 


the Faculty will hold its 


which delegates from universities and schools 


annual session at 


In thany parts of the world will be received 


NATIONAL HEALTH SERVIC 

lhe report of the Ministry of Health for the 
year 1957, 
pleted in November 1958, contains important 


the publication of which was com 


references to dentistry 


wit 


On page 76 of the report appears the state 
ment “the shortage of dentists is bound to 
become be fore j 
crease dental manpower can bear fruit.” The 


more acute measures to in 
table accompanying this article gives the chief 
reason for this 

In an editorial entitled “The Future of the 
Dental Health Service” in the January 20th 
issue of the British Dental Journal the follow 


ing passages occur: 


“This table shows that 28 per cent of the 
dental profession within the Health Service 
are 60 years of age or over, and more than 


half of these are in the range of 65 years and 
The Minister's comment on this is that 
., a large proportion of dentists is in the 
higher age groups, unlikely 
that the rate of entry into the profession will 
be able to keep pace in th immediate future 
with the loss through retirement and death.’’ 

The question which naturally arises from 
taken by those re 


over 


which makes it 


this is what steps can be 
sponsible in order to meet what may well be- 
come The chief are: 

1) provision for the education of an in¢ reased 
number of dental students; (2) an endeavor 
to give adequate facilities for the treatment of 
dental disease in children; (3) the establish 
ment of a much larger program of research, 
and (4) the development of health education 
on a national scale. In none of these has much 


an acute situation ones 


progress so far been made 

Of the four steps necessary to be taken it 
would be impossible to say which is the most 
urgent. The Register enlarged 
the teeth of school children decay while au- 
thority dawdles, a fruitful 
make a contribution 
enlightened public 


needs to be 
research program 


could great and an 


could practice preventive 
measures. Perhaps the most humane act, and 
the one which could give results most quickly, 
would be the establishment of an autonomous 
school dental service staffed by dentists con 
tent with their conditions of employment and 
which 


managed by an authority 


the 


therefore, 


recognized need and was determined to 


meet it 


TWO LETTERS 
One learns and reads of so many objections 
to and faults of the National Health 
that the following extracts from a letter writ 
ten by C. A. Pitt-Steele of Norfolk to the 
Editor of the British Dental Journal may be 
of interest 


Service 


“T live in a mainly agricultural area and 
I am fully that a 
patients could not afford to pay for the treat 


them to 


aware great number of my 


which I advise have. Even if 


ment 


I could live by garnering in all those patients 
able to pay private fees at least as large as the 
fees I receive from the National Health Serv- 
ice, I would still have it on my conscience 
that the great mass of people around me were 
not getting proper treatment 

“There is much talk of ‘Clinical freedom’ 
Where is the clinical freedom, for instance, in 
knowing that the correct treatment is a por- 
celain jacket crown and then taking the tooth 
out and leaving a gap simply because that is 
all the patient can afford? 

“Under the National Health Service I can 
offer the very best treatment to every patient, 
and it will be approved and paid for . . . so 
long as it is the best treatment. I have always 
found the Dental Estimates Board to be most 
reasonable. In the last eighteen months I 
have had only two decisions queried, and one 
of those was because a patient insisted on a 
totally unsuitable form of treatment. Indeed, 
in the orthodontic cases, I am often most 
grateful for the Board’s suggestions and ad- 
vice and in the matter of incorrectly filled-in 
forms I find them most long-suffering. 

“Unlike most of your correspondents, my 
practice does not now boast a single private 
patient. Nor will it ever be so again. Yet 
despite this, most of my patients seem satisfied 
and grateful and those whom I persuaded to 
have N.H.S. treatment instead of paying for it 
privately seem most grateful of all. 

“The National Health Service is here, and 
it is here to stay. In direct and indirect taxa- 
tion the public pays for it and is surely entitled 
to expect proper treatment under its auspices 
(hat there is room for certain improvements 
is not in dispute, but basically and funda- 
mentally it is a great and wonderful achieve- 
ment that has saved countless people from 
financial worry and physical pain, and I, for 
one, am proud to serve it.” 

It is only fair to include extracts from a 
letter expressing a different point of view 
K. V. Schute writes, in part, to the editor of 
the British Dental Journal 

“T am entirely at one with these gentlemen 
in their opinion that the N.H.S. is founded 
upon humanitarian principles and am myself 
100 per cent in the N.H.S., for I dislike the 
possibility of any suggestion of discrimination 
between private and N.H.S. patients. I feel, 
that in the battle to safeguard the de- 
velopment of dentally healthy generations to 
National Health 


practitioners 


too 


come, not only a Service is 
needed but far 


upled with a mud h le uutocratsi« and more 


more within it, 
professional administration 

“Some of the 
the Dental Estimates Board are so patently 
stupid and clinically insulting (for example 


regulations administered by 
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the necessity for approval every time in those 
cases requiring scaling at shorter intervals 
than six months) and the fact that this body 
shelters its autocracy behind a secret telephone 
number, that I cannot understand the com- 
placency of some of my colleagues in tolerat 
ing such conditions in silence 

“Similarly it is, to me, most galling that 
disciplinary action and investigation in the 
tribunals of the N.H.S., because there is no 
guarantee at all in such lay-controlled com 
mittees probably without benefit of legal train 
ing and certainly without legal assistance for 
the professional respondent that accepted legal 
procedure will obtain, lays any N.H.S. prac- 
titioner (however honest and correct he may 
be in his behaviour) open to the risk of being 
a victim of ignorance and prejudice—in secret 
and with little hope of redress. 

“Complete freedom from major irritations, 
clinical interferences and vulnerability to deg- 
radations as above is, to me, a highly desir- 
able state.” 


ITEMS OF INTEREST 


[he recently-organized London Society for the 
Study of Dentistry for Children has a most 
attractive program for this year. The members 
mect once a month at the Royal Society of 
Medicine and are to be congratulated on thei 
energy in forming this society 

The Society for the Advancement of Anes 
thesia in Dentistry, the name of which is 
descriptive of its main interest, aims at cater 
ing especially to the dentist practicing far 
from the main teaching centers. Lectures are 
held throughout the season from which digest 
reports of approximately 3,000 words are pre 
pared and circulated to the membership. Start- 
ing last October three day intensive post- 
graduate courses in the technic of intravenous 
injection have been conducted monthly. A 
library and an advisory service are in course 
of establishment 

The Royal College of Surgeons held a 
Statutory meeting of Fellows in Dental Surgery 
in February which was preceded by the Wil- 
liam Guy Memorial Lecture entitled “The 
Long Journey.” This was most ably presented 
by Professor Robert Bradlaw. 

Several teachers and research workers have 
taken appointments in the United States and 
Canada. H. G. Poyton has gone to the Uni- 
versity of Toronto as professor of dental radi- 
ology and J. R. Trott has become an associate 
professor in periodontology at the new dental 
school in Winnipeg. A. C. Kerr is a research 
Fellow at the Forsyth Dental Infirmary in 
Boston and P. H. Staple has been appointed 


associate professor in dentistry and instructor 
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in pharmacology at the University of Alabama 
at Birmingham 
An interesting original paper entitled “An 
investigation into the bacteriological control 
of infected root canals’’ by Pamela Hobson is 
published in the January 20th issue of the 
British Dental Journal 
G. H. Leatherman, 
D.M.D., F.DS$., RC.S., F.A.C.D 


Table © British dentists practicing under the General 
Dental Services in 1957, classified by age 


Number of 


Age group daniiite Percentage 
Under 30 1214 12 
30-34 1,406 14 
35-39 1,175 
40-44 1,095 1 
45-49 833 
50-54 750 
55-59 849 8 
60-64 1318 13 
65 and over 1,476 is 
Age unknowr 40 } 

Total 10,156 10 


News from Australia 


SOUTH AUSTRALIA 
HOST TO WORLD DENTISTS 


Against a background of Austrahan and 
United Nations flags, the Hon. D. A. Cameron, 
Minister of State for Health, welcomed 
visitors from 24 countries to Australia Feb 
ruary 10 at the University of Adelaide. He 
officially opened the World Health Organiza 
tion’s Dental Health Seminar in the Mawson 
Iheatre 

Addressing delegates from the Western 
Pacific, Southeast Asia and Eastern Mediter 
ranean regions, Dr. Cameron said: “I can 
think of few things more likely to bring peo 
ples together than this great concourse of 
countries meeting to discuss national prob 
lems 

Dr. Cameron said that Australians felt they 
had something to contribute to deliberations 
of this kind and were always ready to share 
what they had achieved in scientific and other 
fields, with representatives of other nations 
It was the third seminar to be conducted in 


Nustralia as the result of cooperation between 


ONAL C OC 

5 


and WHO 


The first, devoted to child health, was held in 


the Commonwealth Government 


1953, and the second, discussing health educa 
tion and the public, two years later 
“Until a few years ago,’ Dr. Cameron con 
tinued, “we felt our country to be somewhat 


n a state of isolation, but the events of the 


past ten years and the alteration of our views 


on space, distance and travel have changed 


all that 


“Every country has its own problems,’ Dr 


Cameron said. ‘““There is no one best solution 
that can be applied to any particular country 
Every country and every national health 


organization must work out its own particular 
scheme 

Outlining the achievements of WHO, the 
Public Health Administrator of the Western 
Pacific Region, Dr. Stephen Falkland, told the 
assembly: ““We hope to be of ever greater as- 
sistance to the dental health of this part of 
the world. We aim to make it possible for all 
peoples to attain the highest possible stand- 
ards of health 
by this seminar we expect the working pro- 


As a result of work carried out 


grams of all countries represented here to be 
greatly improved.” 

At the conclusion of the first day’s program, 
Dr. Cameron acted as host on behalf of the 
Australia at a 
given in honor of the delegates. Overseas par 
buffet 
dinner given by the Australian Dental Asso- 
the end of 
president of the 


Commonwealth of reception 


ticipants were guests of honor at a 


ciation on February 20, to mark 


the ten-day seminar. The 


Association, Dr. Kenneth Adamson, was a 
member of the Australian delegation 


15TH AUSTRALIAN DENTAL CONGRESS 
Adelaide is truly the center of interest for 
members of the profession in this country at 
the present time. The Governor of South 
Australia, Sir Robert George, officially opened 
the 15th Australian Dental Congress in Bony- 
thon Hall, University of Adelaide, Monday, 
February 23. 

More than 600 dentists from all parts of the 
Commonwealth were enrolled for the five-day 
congress. In addition to the main lectures, the 
scientific program included lecturettes, table 
demonstrations, silent exhibits, chairside 
clinics, films and specialist group meetings. 
Ihe team of overseas lecturers was considered 
to be the largest and most distinguished ever 
to take part in an Australian Dental Congress. 

The official opening ceremony was followed 
by the President’s Reception which was one 
of the highlights of the social program. 

The Plenary Session was scheduled for the 
final afternoon of the congress. Dr. Adamson 
was chairman and members of the panel were 
the principal lecturers: Dr. Bertram H. Downs, 
Professor J. P. Walsh, Professor Sir Arthur 
Amies, Professor Jens Waerhaug, Dr. Donald 
J. Galagan, Dr. Edgar F. Thomson, Dr. 
George W. Hindels and Dr. T. Bruce Lind- 
say Margaret Hjorth 


4 0 THE RNA F THE AMERICAN DENTAL A ATION 


Board of Trustees approves centennial 


promotional material, sees films 


The Board of Trustees of the Association, 
meeting at the Central Office March 12 
and 13, received the report of the Cen- 
tennial Committee, and previewed and 
approved some of the centennial promo- 
tion and educational material including 
motion pictures and radio transcriptions 

The Board also voted appreciation to 
individuals and industries allied with den- 
tistry that have contributed to the cen- 
tennial fund. 


CENTENNIAL COMMITTEE 


The Special Committee on Centennial 
Celebration reported : 

The Colgate-Palmolive Company and 
the Procter & Gamble Company hav 


given grants to support presession con 


ferences. As a result of this support, 14 
dentists from abroad will receive travel 
grants enabling them to participate in the 
Centennial Session scientific program 

In addition, there will be international 
conferences, jointly sponsored by Fédéra- 
tion Dentaire Internationale commissions 
Association councils and various United 


States agencies, on subjects raneing from 
education and research to military den 
tistry and nomenclature. 

The American College of Dentists will 
hold a luncheon, reception and dinner 
honoring the Association and the Fédéra- 
tion Sunday, September 13. Guests of the 
College will include Fédération and Asso- 
ciation officers, members of the Board of 
Trustees, Association staff members and 
international dignitaries 

An invitation has been extended to 
Mayor Robert Wagner to present the 
greetings of New York City at the open 
ing meeting on Monday morning, Sep 
tember 14. An invitation also has been 
extended to Dr. Charles Malik, president 
of the United 


address of 


Nations, to give brief 
Percy ‘T. Phillips, 
Association president, will preside at the 
and T 


welcome 


meeting 
offer 
include a half-hour musical presentation 


Brandrup-Wognsen will 
a brief address. The program will 


and a roll call of nations. Simultaneous 
translation in English, French, German 
and Spanish will be used 

Dr. Leroy Burney, Surgeon General of 


of 
= 
dentistry” 
| 
te 
| 
| | 
; 
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the U. S. Public Health Service, will be 
the principal speaker at the National! 
Health Phillips will 
preside national 
health invited as guests 
and tickets will be sold. A $1,000 grant 
from H. D. Justi & Sons for support of 


the luncheon will be used to produce a 


Luncheon and D1 
Representatives — of 


groups will be 


p! inted souvenll program 


An evening of general entertainment 
known as Centennial Night, will consist 
of a musical program by the Howard Bar- 
low Orchestra at Carnegie Hall. The As- 
sociation has received a grant of $3,500 
from the L. D. Caulk Company as partial 
support for the program, and there will 


he only a token charge of $1 for the 
tickets. 

The major social event for the women 
will be the Ladies Luncheon and Fashion 
Show in the Grand Ballroom of the Wal- 
dorf-Astoria Hotel. Mrs 
been invited to attend and has replied 
that she will 
reply at a later date. The price per ticket 
will be $6.50 

If Dr. Malik does not accept the invi- 
tation to speak at the International 
Health Luncheon, Prince Wan Waitha- 
yakson of Thailand, president of the 
United Nations in 1956, will be invited. 

The Centennial Banquet will be held in 
the Grand Ballroom of the Waldorf- 
Astoria. Entertainment will include din- 
ner music, a variety show and dancing 
following the dinner. The price per ticket 
will be $15 

The 
sented on five days at the Coliseum and 


Manhattan Hotel 


The latter program will use simultaneous 


Eisenhower has 


consider the matter and 


scientific program will be pre- 


on two days at the 


translation. It now appears that at least 
100 persons from abroad will partic ipate 
in the various parts of the scientific ses 
sion, 

A program on hospital dental service 
is being arranged by the Council on 
Scientific Session in cooperation with the 
Council on Hospital Dental Service and 


David Tanchester of New York. The 


program will be presented in four New 
York hospitals during the Centennial Ses 
sion. In addition, inquiries are being sent 
to the military installations in the New 
York area asking about tours of thei 
dental departments for: dentists attend- 
ing the session. The dental schools will 
also offer tours and it is probable that 
New York University College of Dentistry 
hold 


new building during the session. 


will dedication ceremonies for its 

Phos. Cook & Son has arranged two 
postsession tours designed primarily for 
international guests. Information on the 
tours is now being sent by Cook agencies 
to dental societies abroad. In addition 
there will be several tours to the Carib- 
bean. Details on all of the tours will be 


carried in the preliminary program 


INTERNATIONAL PARTICIPATION 


Phe Centennial Committee also reported 
that: 

lravel grants have been obtained for 
participants in the scientific session 
In addition to the ten grants from the 
Association, there are ten from the Na- 
tional Institute of Dental Research, six 
from Procter & Gamble, and eight from 
the Colgate-Palmolive Company. Addi- 
tionally, there is a possibility of obtaining 
three or four more grants through the 
U. S. State 
change program.” 

Mr. Henri W. Methorst of Amsterdam, 
Holland, will serve as chief of the team of 
interpreters for the simultaneous transla- 
English, 


Department “leaders ex- 


tion service. Translation in 
French:and German will be provided for 
Fédération business meetings, and in Eng- 
lish, French, German and Spanish for the 
opening meeting and general meeting, 
portions of the scientific session, and for 
the premeeting International Conferences 
Simultan- 


eous translation equipment will be sup- 


on Research and Education. 
plied and serviced by the International 
Machines, Inc. Total cost for 


equipment and interpreters will be ap- 


Business 
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proximately $16,000. More than half of 
this cost will be covered by a $5,000 grant 
from ‘The General Printing Company and 
a $3,500 grant from the Kerr Manulac 
turing Company. 

On Thursday and Friday, Septembe: 
10 and 11, there will be at least six inter- 
national conferences. Already scheduled 
are conferences on public health, military 
dentistry, research, education, history, 
nomenclature and journalism. The con- 
ference on education will be presented 
Friday morning and the conference on 
research Friday afternoon at the Manhat- 
Hotel. Simultaneous translation in 
English, French, German and Spanish 
will be provided. A joint luncheon, with 
Dr. Byron Hollinshead as the speaker, 
program. ‘The 
conference on military dentistry will be 


tan 
will be included on the 


presented at West Point. 


STATE, LOCAL PROGRAMS 


All state dental societies and at least 50 


component societies, the committee re- 
ported, have named chairmen for their 
centennial programs during the year 
Plans for specific centennial programs 
already have been announced by the fol- 
lowing societies: Illinois, Maryland, 
Rhode Island, California, Ohio, Florida, 
Arkansas, Oregon, Michigan, Pennsyl- 


vania, New York and Wisconsin 


CENTENNIAL STAMP 


The United States Post Office announced 
last November approval of the issuance 
of a “dental health” stamp in honor of 
the Association's centennial observance 
After this announcement it was learned 
that Post Office officials were considering 
a stamp which would carry a dental 
health message but no mention of the 
Association or its 100th anniversary. The 
Post Office in recent years has become 
and reluctant to salute an 


more more 


organization, preferring to highlight a 


general area such as “freedom of the 
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is a te tamp whict 

will t 14 by J Post 
yned by Char He Ca R N. ¥ 
expected to be green 

press’ or “dental health.” However, 


after discussions between staff members 
and Post Office officials, it has just been 
announced that the stamp will carry the 
the dates 


name of the Association and 


1859-1959, 


ASSOCIATION HISTORY 


Production of the history of the Asso- 
ciation has been proceeding slowly and 
Dr. Paul S. Lietz, the history 
department at Loyola University, 


now taken over the task of revising and 


head of 
has 


condensing the manuscript. The first 15 
revised chapters are in the hands of the 
printers, R. R. Donnelly. ‘Vhe 
should be printed and ready for distribu 


history 


tion at the time of the Centennial Session 


FILM, TELEVISION 


A variety of films for use during the 
centennial observance has been produced 
or is in production. Among these are: a 
four and one-half minute animated color 
film entitled “The Case of the Missing 
Tooth,” produced with a $15,000 grant 
from the American Dental ‘Trade Asso 
20-second announcements 


ciation ; spot 


for television which are now being dis 


tributed through dental societies; a 13 


minute public relations film, produced 


| 
Dental Health 
L 
¢ 
4 
~ 
=> 
AMERICAN DENTAL ASSOCIATION 
1859-1959 
. 
UNITED STATES POSTAGE oe. 
ite 


by Luxene Laboratories, Inc., and pro- 
fessionally distributed to television sta- 
tions; a 35-minute health education film 
produced by the Apple Growers Associa- 
tion and made available to dental so- 
cieties; a 25-minute public relations film, 
scheduled for completion in late April 
and produced through a $30,000 grant 


from Church & Dwight 


BOARD ACTIONS 


In other actions, the Board appropriated 
$55,000 from the contingent fund largely 
to finance additional expenditures arising 
from the centennial celebration; 

Authorized payment of $120,000 to 
the American Council on Education to 
support The Survey of Dentistry; 

Appropriated $500 to the Health 
Careers Program of the National Health 
Council; 

Appointed a Board Reference Com- 
mitee to hold hearings at the Septembe 
meeting on the proposed raise in dues 

Adopted a measure to replace the use 
of Robert’s Rules of Order with the Stur- 
gis Standard Code of Parliamentary Pro- 
cedure; 

Voted to maintain the annual contin- 
gent fund at not less than 3 per cent of 
the total expenditure budget; 

Resolved that employment agreements 
or contracts, except for initial contracts, 
shall be for one year only; 

Set the dates of the next meeting of 
the Board of Trustees for July 21-24; 

Heard a report from the Association’s 
business manager concerning an increase 
in postal rates, and the statement that 
the 169 
employees ; 

Appropriated $600 to the special com- 
mittee of the Board to develop plans for 
a permanent liaison with the Women’s 
Auxiliary to the A.D.A. The committee 
will confer with a committee from the 
Auxiliary and report to the ‘Trustees at 


Association now has full-time 


the July meeting; 


Instructed the Council on Dental 


Health to continue to gather as much 
information as possible on the develop- 
ment of dental care programs for de- 
pendents of uniformed services personnel, 
to contact constituent societies, the Amer- 


Medical and The 


American Hospital Association, and to 


ican Association, 
report its findings to the Board in July. 
The Board also urged this Council to 
continue its study of dental practice and 
to continue to make its findings available 
to members through THE JOURNAL OF 
AMERICAN DENTAL ASSOCIATION ; 
Complimented the Council on Federal 
Dental Services for continued efforts to 
have the An 
family dental clinics; and regretted that 
the efforts 


date; 


Force discontinue its four 


have been unsuccessful to 


this Council to 
efforts to secure the appointment of a 
dental officer to the staff of the Assistant 
Health and Med- 


Urged continue its 


Secretary of Defense 
ical) ; 

Agreed to dispense with its usual in- 
the Centennial 
Session because of the size and complex- 


ternational luncheon at 
ity of the various meetings and to en- 
courage the various specialty groups to 
invite international guests to their lunch- 
eons; 

Approved the appointment of a com- 
mittee of members of F.D.I. residing in 
Washington, D. C., who will assist Assist- 
ant Secretary C. Willard Camalier in 
entertaining international guests who will 
visit the nation’s capital during the cen- 
tennial meeting; 

Approved acceptance of an invitation 
extended to the Association to join with 
other health professions in sending a 
‘floating medical center’, the USS Con- 
solation, around the world. The purpose 
of the health teaching unit is to improve 
health teaching and health standards in 
more backward areas; 

Recommended that the Council on 
Legislation submit two separate bills for 
introduction in the 86th Congress—an 
Army Dental Bill and an Air Force Den- 
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tal Bill 


Act does not identify or recognize any 


as the Air Force Organization 


dental corps or corps-like unit; 
It also 
Legislation to continue its efforts to de 


instructed the Council on 
feat the Forand Plan which provides for 
free hospital, nursing home and surgical 
services for O.A.S.I. eligibles; 
Re-emphasized that the Association, 
through its Council on Legislation and 
other agencies, should increase its efforts 
on behalf of the Keogh-Simpson Bill; 
continuing efforts of — the 
Council on Legislation to support thi 


Approved 


dental officers incentive pay plan; 
Voted its appreciation to Senato 

Murray of Montana for his 

efforts with regard to Senate sponsor- 


James E. 


commending the 
100 years of 
The Board also commended By 


ship of a resolution 
service 
Cama 


lier for his services in this connection; 


Association for its 


Instructed the Council on Legislation 
Dental 
Education in the development of a policy 


to consult with the Council on 
statement on the licensure of dental spe 
cialists by state legislatures; 


Resolved that the Judicial Council be 


requested to consult with the Council on 


Dental Education in the development of 
a revision of Section 18 of the Principli 
of Ethics which relates to specialists and 
limitation of practice: 

Appointed the following consultants to 
the Council on Dental ‘Trade and Labo- 
ratory Relations: William L. Frederick. 
New York; Robert B. Hughlett, Pampa 
Fla., Don W. Gullett. 
Canada; 

Appointed Leland E. Weyer a 
sultant to the Council on Hospital Dental 
Service; 


and Poronto, 


On 


Extended heartiest congratulations to 


the Puerto Rico Dental 
the issuance of its new charter: 


Association on 
Authorized the secretary to issue, on 
behalf of the officers and trustees, com- 
memorative certificates recognizing im- 
portant historic events being celebrated 
by dental and related organizations 


GEORGE M. TRAINOR MD. 


Commended Mi 


Brede, Inc., for 


William Bred 


invaluable assistance in 


anc 


the presentation of the scientifi pro 
eram: 

Expressed thanks and appreciation to 
the Ciba Pharmaceutical Company for 
its generous contribution of television 
equipri nt and technical personne! at thi 
Centennial Session 
Approved a recommendation of th 
Dental Research that the 


Association's personnel appearing before 


Council on 


congressional appropriations Committees 
request that the necessary funds be in- 
cluded in the 1960 fiscal budget of the 
National Dental Research 
for implementing such programs, such 


Institute of 
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THE AMERI( 


AN 


implementation requiring no less than 
an additional $1,000,000 for research 
project grants, $300,000 for research fel- 
lowships and $200,000 for direct oper- 
ations of the Institute: 

Commended the Great-West Life As- 
surance Company for the creation of a 
scholarship fund through the Fund for 
Dental Education, Inc. The Board 
thanked both M. A. Gesner. Inc., and 
the Great-West Life Assurance Company 
for contributing $4,000 to cover the cost 
of publishing and distributing the pam- 
phlet “Insurance Protection for the 
Dentist.” 


OFFICERS, TRUSTEES ATTENDING 


Officers attending the March meeting 
were: Percy T. Phillips, president; Paul 
H. Jeserich, president-elect; P. Earle Wil- 
liams, first vice-president; James E. John, 
second vice-president; Walter E. Dun- 
don, third vice-president; Gerald D. 
Timmons, speaker; Harold Hillenbrand. 
secretary; C. Willard Camalier, assistant 
secretary ; Louis M. Cruttenden, assistant 
secretary ; H. B. Washburn, treasurer. and 
Lon W. Morrey, editor. 

Trustees at the meeting were: Arthur 
W. Easton, First District: Maynard K. 
Hine, Seventh District; E. Jeff Justis, 
Sixth District; Henry M. Willits, Tenth 
District; Edward F. Mimmack. Second 
District; Fritz A. Pierson, Eleventh Dis- 
trict; John S. Eilar, Twelfth District: 
John R. Abel, Thirteenth District: How- 
ard B. Higgins, Fifth District: Raymond 
A. Hart, Ninth District; Charles H. Pat- 
ton, Third District: Robert J. Wells, 
Eighth District, and Edward R. White. 
Fourth District. 


READERSHIP SURVEYS 


The Board of Trustees and officers of 
the Association were informed of two 
recent dental publication readership sur- 
veys the results of verified the 
superlative position which THE JOURNAL 


which 


OF THE 
holds in the field of dental journalism. 
The Board was also advised that for the 


AMERICAN DENTAL ASSOCIATION 


first time in its history, rue JOURNAL cir- 
culation had passed the 100,000 mark. 


SECTION OFFICERS 
The following section officers for 1960 
were approved: 


Anesthesiology « Leonard M Monheim, Pitts- 
burgh, chairman, and Harry M. Seldin. New 
York, vice-chairman 


Operative Dentistry * Drexell A. Boyd, In- 
dianapolis, chairman, and John H. Mosteller, 
Birmingham, vice-chairman 


Oral Surgery * Daniel J. Holland, Brookline. 
Mass., chairman, and Gustav O. Kruger, 
Washington, D. C., vice-chairman. 


Orthodontics and Oral Development « Francis 
J. Loughlin, Jamaica, N. Y.. chairman, and 
Michael Maxian, Manhasset. N. ¥.. 


chairman. 


vice- 


Pedodontics * Ralph E. McDonald, Indian- 
apolis, chairman, and Norman Olsen, Chicago, 
vice-chairman, 


Periodontics * Arnold A Ariaudo, San Diego, 
chairman, and C. M. Fraleigh, San Francisco, 
vice-chairman. 


Practice Administration * Glenn R. Brooks, 
Rochester, Mich., chairman. and Clarence E 
Rutledge, Richmond, Calif.. vice-chairman 


Complete Prosthodontics * Chastain G. Porter. 
Kansas City, Mo., chairman, and Philip G 
Vierheller, St. Louis, vice-chairman. 


Partial Prosthodontics * §S. Howard 
Buffalo, chairman, John F 
Indianapolis, vice-chairman 


Payne, 


and Johnston, 


Public Health Dentistry « Lynn L. Temple, 
Springfield, Mo., chairman, and John K 
Peterson, Bismarck, N. D., vice-chairman. 


Research + Barnet M. Levy, Houston, chair- 
man, and Seymour J. Kreshover, Bethesda, 
Md., vice-chairman. 


Roentgenology * Theodore S. Grant, San 
Francisco, chairman, and Arnold R. Neely, 
Portland, Ore., vice-chairman 
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William Allan Logan 


LOGAN BECOMES 
A.D.A, PUBLIC RELATIONS HEAD 


WILLIAM A 


William Allan Logan be- 
director of the Associa- 


On March 2, 
came the new 
tion’s Bureau of Public Information. He 
was formerly an executive of the Mis- 
sourl State Medical Association in St. 
Louis. 

A graduate of the University of Kan- 
sas City, Mr. Logan was for five years 
a member of the editorial staff of the 
Kansas City Star, previous to his affilia- 
tion the Missouri group 
In the latter position he was legislative 
representative and also was staff editor 
of Missouri Medicine, journal of the 
Missouri State Medical Association. 

Mr. Logan served in the U. S. Army 
in both the domestic and Pacific theaters, 
and attended the Army air corps statis- 
tical school at the Harvard School of 
Business Administration. He entered the 
air corps reserve in 1946 with the rank 


with medical 


of captain. 


PHILLIPS PICKS J. FREIDMAN 
FOR JAYCEE’S COMMITTEE 


Association president Percy ‘T. Phillips 
has appointed M. Joel Freidman of New 
York City, to represent the American 
Dental Association as a member of the 
United States Junior Chamber of Com- 
merce community health advisory com- 
mittee. 

Expanded activity in the field of com- 
munity health programs is planned 
through the 3,700 Jaycee communities 
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and 200,000 members. The function of 
the advisory committee is to review and 
discuss all phases of the program now 
in existence or proposed for the future. 


JESERICH NAMED TO ADVISORY 
POST IN DEFENSE DEPARTMENT 


Paul Jeserich, president-elect of the Asso- 
ciation and dean of the University of 
Michigan School of Dentistry, has been 
appointed as a representative of the Asso- 
ciation on the Dental Advisory Commit- 
tee of the Department of Defense, by 
Frank Berry, M.D., Assistant Secretary 
of the Department of Defense. 

This committee works with the chiefs 
of the three dental services of the mili- 
tary departments. Dr. Jeserich also will 
serve as a member of the Dependents’ 
Medical Care Advisory Committee which 
provides the Department of Defense with 
advice and assistance on matters relating 
to the medical care of dependents of the 
uniformed services in civilian medical 
facilities. ‘This latter committee will meet 
in Washington, D. C., in May. 


CENTENNIAL SESSION PROGRAM 
TO, BE DISTRIBUTED IN APRIL 


For the first time in a quarte! ol a cen 
tury the Association will distribute a pre- 


VuPring f pply / 
atior a 4 al trade yrour 
1.214 snd we ppliers and a 54 
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k 
| 
F 
twice a yee 
more than 3,2 delivery ve 
a 
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liminary program in advance of its an 
nual session. 

The 136-page centennial preliminary 
program will be sent to all members of 
the Association about the middle of this 
month. It will carry advertisements, a 
message from President Eisenhower, the 
daily programs of the Centennial Session 
the complete essay program and a 
sampling of other parts of the scientific 
program 

The publication will also carry articles 
history and function of both 
the American Dental 
the Fédération Dentaire 
whose 47th annual session is being held 
jointly with the A.D.A. in New York 
September 14-18 


The preliminary program, of 


on the 
Association and 


International 


which 
110,000 copies are being printed, will 
furnish background material on the city 
of New York, with listings of places to 
see, things to do, and advice on transpor 


tation for visitors 


“THE CASE OF THE MISSING 
TOOTH” CLEVER, HAS IMPACT 


Phe animated four and one-half minut 
film entitled “The Case of the Missing 
Tooth” is a lively and graphic lesson on 
the importance of each tooth in the den 
tal arch. The 16 mm 
from the 


film is in color and 
Film 


of the Association by constituent societies 


may be rented Library 
for local viewing. 

The film was made for the Association 
with a grant from the American Dental 
It will be distributed 


commercially for television showings for 


Trade Association 


a period of one year, after which it will 
be available for general distribution 


NAMED TO DENTAL 
ADVISORY COMMITTEE 
Paul Jeserich, Ann Arbor, Mich., 
dent-elect of the 
named 


presi- 
has been 
A.D.A 


Committee of 


Association, 
a representative of the 
Dental Advisory 
the Department of Defense 


on. the 


Others newly named to the committee 
are Thomas F. Powers, Plainfield, N. J.. 
chairman of the Council on Federal Den- 
tal Services, and Clemens V. Rault. 
Washington, ID). C., dean of the School 
of Dentistry, Georgetown University. 

The committee, which is headed by 
Thomas P. Fox, Philadelphia, also in- 
cludes the chiefs of the three armed forces 
dental services. 

In addition to his appointment to the 
Dental Advisory Committee, Dr. Jeserich 
also has been named to the Dependents’ 


Medical Care 
the Defense Department 


Advisory Committee of 


THEATER TICKET BROKERS IN 
NEW YORK CITY LISTED 


Individuals who plan to attend the Cen- 
tennial Session in New York, Septembe1 
14-18, and who wish to obtain tickets for 
legitimate plays in advance, may wish to 
write one of the following theater ticket 
brokers: 

1. Blanche 


licket Service 
2. Mrs 


Furman Convention Theater 
1475 Broadway 
Frances Lawlor, Leblang’s Theater 
Vickets, Inc 224 W. 47th St 

3. Mackey Agency, 234 W 

1. McBride Theater Ticket 
Broadway 

5. Mutual 
W. 48th St 

6. National 
550 Fifth Ave 

7. Sullivan Theater 
207 W. 45th St 


44th St. 


Agency, 1493 


Theater Ticket Company, 134 


Theater Ticket Service, Inc. 


Ticket Service, Inc 


Stamped, self - addressed — envelopes 
should be enclosed with any orders or 


inquiries sent to the brokers. 


FOURS PLANNED FOR EUROPEAN 
VISITORS TO CENTENNIAL 


[he European transportation committee 


of the Fédération Dentaire Internationale 


is arranging travel FDI 
members who plan to attend the 47th 
annual New York and _ the 
Centennial Session of the American Den- 


tal Association. 


programs for 


session in 
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Over 300 
signed up to travel in chartered planes 
and five DC-7s, from different airlines. 
When full 


guaranteed for a 


individuals have already 


so far have been chartered 


occupancy can be 
chartered plane, round-trip fares can bi 
offered at a considerable reduction 

A special tour also has been arranged 
for those who wish to do some. sight- 
seeing while in the United States. This 
13 days, after the close of the 
Centennial and will include 
visits to Buffalo, Niagara Falls, Detroit. 
Chicago, San Monterey. 
Santa Barbara, Los Angeles, Hollywood. 
Phoenix, the Grand Canyon and back to 


New York. 


For those wishing to attend the mect 


will last 
Session, 


Francisco, 


ings by boat, an allotment of berths has 
been reserved on the SS Liberte 


D.A. SUBSCRIBERS CAN 
BORROW ORIGINAL ARTICLES 


A subscriber to DENTAL ABSTRACTS, in 
whatever country he resides, has the right 
to borrow without charge any of the orig 
inal articles abstracted in the American 
Dental 


journal. 


Association’s newest monthly 

All articles from which abstracts have 
been made are on file in the Association’s 
Library. Requests for articles (up to three 
articles may borrowed at one time 
Bureau of 
Library and Indexing Service, American 
Dental Association, 222 East 


Street, Chicago 11, Il. 


This service can bring into the reader's 


should be addressed to the 


Superios 


home the best that is thought and written 
on dental subjects throughout the world 
The Volume 3. of 
DENTAL ABSTRACTS, comprising the 12 
monthly 1958. 
stracts of 938 original articles written by 
h ab- 
stract bore the address of the author ol 
the original article. More than 275 dental! 
and allied publications were abstracted in 
DENTAL ABSTRACTS in 1958 


recently-completed 
contained ab 


ISSUCS of 


1.095 authors in 42 countries 


NEWS OF DENTISTRY 


Subscriptions to this monthly compen- 
dium of dentistry are $8 in the United 
States and $9 abroad. Subscriptions may 
be sent to the Subscription Department. 
American Dental Association, 222 East 
Superior Street, Chicago 11, Ill 


MALIK TO SPEAK AT OPENING 
SESSION OF CENTENNIAL 


One of the principal speakers at— the 
opening meeting of the Centennial Ses 
sion will be Dr. Charles Malik, Lebanon 
president of the United Nations. 

The 


Dentaire 


Association and the Fédération 


Internationale have jnvited 


diplomatic 


representatives to this, joint 


meeting to be held the morning of Mon 
day, September 14, in the grand ballroom 
of the Waldorf-Astoria Hétel 

Invitations have also been extended to 
representatives of dental societies all ove 
the world and to all national and interna 
tional health groups 

Simultaneous French 
German and Spanish will be provided for 


translations in 
foreign visitors 
Subscript * Percy | 


president, has been chosen an honorary 
the Australian Dental Asso- 


Phillips, Association 


member of 
ciation 


Dental Societies 
A. L. MIDGLEY, RHODE ISLAND 
“DENTIST OF THE CENTURY” 


Mass.., Albert 
ard Midgley attended Brown University 


Born in Worcester Leon 
and was graduated cum laude from Hat 


Dental Medi 


tine he 


vard University School of 
1901. Sinee that 
practiced his profession in Providence 
R. I 


Early in his career he 


cine in has 


was one of the 


powerful influences in placing dental 


education under university ideals and 


auspices. He was active in discouraging 
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the teaching aspirations of the dental 
supply houses and the itinerant vendors 
of dental education; always he sought to 
aid the dental profession to rise from its 
level ol 


eminence it now holds as a health service 


early vocational training to the 
profession 

One of the founders of the American 
College of Dentists, D1 


the creation of 


Midgley was ac- 


tive in research fellow- 
ships and grants-in-aid, and the develop- 
ment of a program for the promotion of 
a more effective medicodental relation- 
ship, under the auspices of this body 
He served as regent of the college, as 
contributing editor, and as its president 
in 1936. He also was secretary from 1922 
to 1935 

Besides holding office in many state, 
local and national dental societies, Dr. 


Midgley 


member of the 


was, for 35 successive years, a 
Rhode Board of 


Dental Examiners 


Island 


For these and more efforts on 


behalf of the dental profession, and for 


many 


the other ways in which he has served 
Mide- 
ley was awarded the title of “Dentist of 
the Century” from Rhode Island at the 
annual meeting of the Rhode Island State 
Dental Society. 


his community and fellowman, D1 


The meeting was held in Providence in 


February 


M dgley 


Century," 


jnt, accepting 
am D 


MacIntosh 
and State 
J. Stafford 
2ft. Looking 
(D., Ala.) 
at the cen 
nner and reception 
ety in January at 
T. Phillips, A.D.A 


ant 


WISCONSIN STATE SOCIETY TO 
HEAR PHILLIPS AT MEETNG 


Percy ‘T. Phillips, president of the Amer- 
ican Dental Association, will address the 
89th annual meeting of the Wisconsin 
State Dental Society to be held April 27- 
29 at the Schroeder Hotel in Milwaukee. 

A program of 14 study courses has been 
table 
essays and technical motion picture films. 


arranged in addition to clinics, 
Among the essayists are F. E. Buebe, 
R. V. Brown, N. C. Carlson, C. G. Dunst, 
IL. M. Monheim, L. D. Pankey, I. I. Sec- 
ter, L. W. Swaggart and J. J. Tolan. 
Further information can be obtained 
by writing to: Mr. Kenneth F. 
executive secretary, Wisconsin State Den- 


tal Society, 704 W. Wisconsin Ave., Mil- 


waukee 3. 


Crane, 


WASHINGTON DENTISTS WOULD 
APPROVE GROUP PURCHASING 


A recent poll of the dentists of the state 
of Washington indicated approval of a 
plan being considered by the Washington 
State Dental Service Corporation for 
offering a dental care program on a state- 
wide basis to groups desiring such a plan. 

The W.S.D.S.C., 
operation for four years, presently admin- 
isters three types of programs: the Inter- 
and Ware- 
housemen’s Union-Pacific Maritime Cor- 


which has been in 


national Longshoremen’s 
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ad one t the hor 
president, al was 


poration for children, a school dental 
accident program throughout the entire 
state, and the Washington Department ol 
Public Assistance dental program 
which is also statewide. 


care 


LOS ANGELES SOCIETY GIVES 
DENTAL SCHOOL $15,000 
The applied clinical research program of 
the University of Southern California 
School of Dentistry has been enriched by 
a donation of $14,950 from the 
Angeles County Dental Society. 
The research program is aimed at in- 
creasing the rate at which a dentist can 
work through the employment of high- 
speed drilling. In effect for two years, 
it already has demonstrated that a den- 
tal student can produce twice the normal 
amount of dental services without sacri- 
ficing quality, according to Robert W. 
McNulty, dean of the school. 
The project is under the supervision 
of Rex Ingraham, professor and head of 
the department of operative dentistry at 


Los 


the university. 


Public Health 


GOODWILL HOSPITAL SHIP TO 
CARRY DENTAL PERSONNEL 


Lester W. Burket, dean of the Univer- 
sity of Pennsylvania Dental School, will 


head up the dental curriculum commit- 
tee for Project HOPE--the privately- 


financed goodwill hospital ship which 


to Southeast Asian waters 
later this year, it has been announced by 
Dr. William B. Walsh, president of the 
People-to-People Health 
sponsors of the project. 

Serving with Dr. Burket will be Obed 
H. Moen, Watertown, Wis., chairman of 
the International Relations Committee 
of the American Dental Association, and 
Harry Lyons, Richmond, Va., forme: 
president of the Association. 


“While the ship will include staff and 


will be sent 


Foundation, 
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equipment for complete medical treat- 
ment and training, an equally dramatic 
facility will be the up-to-the-minute den- 
tal center aboard the ship, equipped to 
employ all the latest technics of the den- 
tal profession,” Dr. Walsh said. 

The dental curriculum committee of 
Project HOPE-—Health Opportunity for 
People Everywhere 


maintain liai- 


son with the profession and with the 


will 


dental colleges in this country, assist in 
staffing the ship, and demonstrate new 
teaching technics for the profession of 
nations visited by the ship. 


NAVY ENDORSES FLUORIDATION 
OF CIVILIAN WATER SUPPLIES 


Recommendations for fluoridation of 
communal 
which U. S. Navy installations receive 
their water has long been the policy of 
the Navy. 

At the present time 54 stations where 
children are in residence are using fluo- 
ridated water. Occasionally a Navy in- 
stallation receives its water from an adja- 


civic water supplies from 


cent civilian community that does not 
have a fluoridation program. In such in- 
stances the Bureau of Medicine and Sur- 
gery of the Navy recommends that the 
commanding officer of the station provide 
appropriate support to efforts which may 
be made toward fluoridation by the civ- 
ilian population. 


ASSOCIATION REPRESENTED 
IN DRIVE AGAINST POLIO 


At the request of Association president 
Percy T. Phillips, Harold Addelston, New 
York, represented the Association at a 
meeting called by the National Health 
Council to promote a campaign urging 
inoculation for protection against polio 
Dr. Addelston is president of the Amer- 
ican Society of Dentistry for Children. 
The drive, in collaboration with the 
Medical Association and the 
National Foundation, is also being co- 


American 


| F 
| 
id 
a 
itis. 


ordinated with the Advertising Council 
campaign to promote greater protection 


of the public against the disease 


P.HLS. OFFERS RADIOLOGICAL 
HEALTH TRAINING COURSES 


Phe U.S. Public 


nounced 


Health Service has an 


three courses in radiological 


health training of particular interest to 
health 


technicians. 


profession personnel x-ray 


There are no tuition, book or othe: 
charges for these courses which will be 
offered at the Robert A. Taft Sanitary 
Engineering Center, 4676 Columbia Park- 
way, Cincinnati 26, Ohio 

‘The 
for x-ray technicians, July 6-10 (othe: 
dates to be 


courses are: radiological health 


announced); x-ray protec- 
tion, October 19-23, and medical aspects 
health, November 30 


(other dates to be an 


of radiological 
December 11 
nounced ). 

Further information and applications 
can be had by writing to the Center 
Chief, Radiological Health 
Activities 


Training 


DECIDUOUS TEETH TO BE 
ANALYZED FOR STRONTIUM 90 


A drive to collect 50,000 deciduous teeth 
from children in the St. Louis area has 
the Greater St. Louis 
Nuclear Infor- 
mation (CNT), with the support of the 
St. Louis Dental Society and the two St 
The teeth will be 
analyzed for their strontium 90 content 

Public interest in strontium 90 is high 
in St. Louis because reports have shown 
that milk from the St. Louis milkshed 
contain the highest strontium 90 level of 
milk from ten test areas 

Levels of 


been launched by 
Citizens’ Committee for 


Louis dental schools 


milk in 
creased during September 1958 in eight 
of ten sampling stations across the coun- 
try, the Public Health Service reported 
recently. All samples, however, remained 


strontium 90° in 


well below the levels currently considered 
by the National Committee on Radiation 
Protection and Measurements to be per- 
missible for consumption 


PENNSYLVANIA MONTTORING 
DENTAL X-RAY MACHINES 


A state-wide dental x-ray monitoring pro- 
gram has been started by the Industrial 
Hygiene Division — of 
Health Department. 
Directed by Edward R. Aston, indus- 
trial dental consultant, the program. is 
designed primarily as a radiation protec- 
tive measure for dentists and technicians 


Pennsylvania’s 


operating the x-ray machines, but also to 
assure dental patients the maximum pro- 
tection. 

The program supplements the Health 
Department’s radiation protection regu- 
lation which provides for specific proce- 
dures if a compliance order is violated. 


International 


R. V. BRADLAW NAMED TO NEW 
POST IN BRITISH INSTITUTE 
The committee of management of the 
Institute of Dental Surgery and the board 
of governors of the Eastman Dental Hos- 
pital announce that Professor R. V. Brad- 
law, C.B:E., D.D.Sc., D.DS., M.DS.. 
RCS. (Eng), FDS. 
R.C.S. (Edin.), dean of Sutherland 
Dental School, King’s College, Univer- 
sity of Durham, will succeed Dr. F. C. 
Wilkinson, C.B.E., M.D., D.D.Sc., M.Sc., 
F.R.C.S., F.D.S., as director of studies of 
the Institute and director of the hospital 
when he retires later in the year. 


100TH ANNIVERSARY MEETING 
OF GERMAN DENTAL SOCIETY 


The dental profession of Germany will 
celebrate the 100th anniversary of the 
creation of the German Society of Den- 
(Deutsche Gesellschaft fiir Zahn-, 


tistry 


Mund- und Kieferheilkunde) concur- 
rently with the 14th “Day of Dentistry” 
(Deutscher Zahnarztetag). Both celebra- 
tions will take place at the new Congress 
Hall in Berlin, September 3-6. 
Professor Ewald Harndt, the Society's 
chairman, and Dr. Erich Miller, presi- 
dent of the German Dental Association 
(Bundesverband de1 Zahn- 
arzte )extend to the dentists of all coun- 
tries an invitation to attend the centennial 


Deutschen 


meeting. The preliminary program in- 
cludes scientific sessions, exhibitions of 
the products of dental manufacturers, 
social events such as banquets, fashion 
shows, tours and sight seeing, and is de- 
signed to make the participation in this 
meeting memorable for all visitors. 

Dentists desiring to present a clinic o1 
to exhibit a film should write Professor 
Ewald Harndt, Kurfiirstenstrasse 132, 
Berlin, W. 30, Germany, as soon as pos- 
sible. Applications to participate the 
include the titl 
of the essay and a brief summary. 


scientific sessions must 


Requests for room reservations can be 
made to the 
Braun, Universitatsstrasse 73, 
Lindental, Germany 


secretary, R 


K6ln- 


meeting's 


OKUMURA, ORAL SURGEON AND 
EDUCATOR, DIES IN JAPAN 


One of the world’s foremost dental sur- 
geons, Tsurukichi Okumura, died Feb- 
ruary 4 in Tokyo. Dr. Okumura was hon- 
orary dean of the Tokyo Dental College 

Born in Kanagala, Japan, in 1881, D1 
Okumura studied in the United States 
and was graduated from the University 
of Pennsylvania in 1906. He was consicd- 
ered the father of oral surgery in Japan 
and had had articles printed in many of 
the leading dental journals of the world, 
including the JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION. 

Dr. Okumura was formerly president 
of the Tokyo Dental College and chair- 


man of the executive committee of the 


Dental School Association of Japan 
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RADIO FREE EUROPE REQUESTS 
AMERICANS WRITE MESSAGES 
A principal feature of the 1959 Crusade 
to Amer- 
icans to prepare messages for broadcast 
by Radio Free Europe to the captive 
peoples of the satellite countries. 
A contest has been planned in which 
Americans are asked to complete the fol- 


for Freedom is an invitation 


lowing sentence in 25 additional words 
or less: “As an American I support Radio 
The winner 
will be flown to Europe to broadcast his 


Free Europe because . 


own message. Entrants in the contest are 
requested to contribute a dollar to Radio 
Free Europe but it is not necessary to 
do so to be eligible. 

Messages may be mailed: Crusade for 
Freedom, Box 10-M, Mt. Vernon 10, 


N. Y 


ARMED FORCES DENTAL GROUP 
ORGANIZED IN OKINAWA 


Ihe Armed Forces dental officers of 
Okinawa have formed the Armed Forces 
Dental Society of Okinawa. The society 
is sponsored jointly by the dental officers 
of the Army, Navy and Air Force 

The first meeting was held January 27 
at the Fort Buckner Officers’ Open Mess 
The clinician for this meeting was Lt 
Col. John P. Christensen who spoke on 
prosthetic dentistry for the general prac- 
titioner. 

Members of the Okinawan Dental Asso- 
clation were guests of the society 


EUROPEAN ORTHODONTISTS 
WILL MEET IN MARSEILLE 


Bilingual simultaneous translation will be 
a part of the program of the 35th Con- 
gress of the European Orthodontic So- 
ciety to be held July 6-11 in Marseille, 
France. 

One day will be devoted to a sympo- 


sium on cleft palate: surgical treatment, 


orthodontic treatment, prosthetic treat- 


ment and speech problems 


7 
|7 
= 

1 


Among those who will take part are 
eminent European practitioners, dentists 
from the U.S.S.R. and colleagues from 
North America and Latin America 

Three classes of hotels will be available 
for registrants; reservations and _ travel 
through 


arrangements may be made 


Cook’s World Tours 


Legislation 


HOUSE VOTES KEOGH-SIMPSON 
BILL WITH LARGE MAJORITY 


As THE JOURNAL went to press, word was 
from Washington, D. C., that 
the House had passed the Keogh-Simp- 
son Bill, H 


majority vote. 


received 
R. 10, with an overwhelming 


The bill now goes to the Senate where 


its chances of passage are not as great 
as in the House. Dentists are urged to 
continue to support the bill which would 
permit self-employed persons to delay 
until age 65 payment of income taxes 
their 
income if the money were placed in a 
fund. It 


annual ceiling of $2,500 on such pay- 


on up to ten per cent of annual 


retirement also would set an 


ments 


INTERNATIONAL HEALTH BILL 
PTESTIMONY PRESENTED 

Matthew Besdine, member of the Council 
Paflenbarger, 
Dental Asso- 
Division at the Na- 
Wil- 
lard Camalier, assistant secretary of the 
Senate 
Committee on Labor and Public Welfare 
March 4 

‘They spoke in favor of a proposal spon- 
sored by Senator Hill (D., Ala.) to estab- 
lish an International Institute of Health 
Research. 

The proposal was approved in_prin- 


on Legislation, George 
the American 
Research 


tional Bureau of Standards, and C 


director of 


ciation 


Association, testified before the 


ciple last November by the Association's 
House of Delegates 


“DENTURIST” BILLS DEFEATED 
IN GEORGIA, WASHINGTON 


\s reported briefly in THE JOURNAL last 
month, a “denturist” bill was defeated 
in Georgia, largely due to the efforts ol 
the Georgia Dental Association. The bill 
would established a “denturist 
board” and permitted technicians to per- 
form prosthetic services for the public. 

Similarly in Washington, a vigorous 
and well-planned public relations and 
legislative action program defeated a bill 
which would have permitted “dentur- 
ists” to “make, alter and repair remov- 
able prosthetic denture appliances direct- 
ly for the user or wearer . . . provided 
that any impression of the mouth and 
jaws in connection therewith is taken by 
a licensed dentist.” 

Similar bills now are 


Nevada and Oklahoma. 


pending in 


DRAFT BILL PASSED; DENTISTS, 
DOCTORS RETAIN SPECIAL PAY 


A bill to extend for four years the draft 
iaw, including two Senate amendments 
continuing the special career-incentive 
dental and medical officers in 
the armed forces and U. S. Public Health 
Service, awaited President Eisenhower’s 


pay for 


signature after clearing the Congress in 
March. 

The draft legislation contains the so- 
called doctor-draft The Senate 
Armed Services Committee added the 


law. 


special pay section to the bill before it 
was approved 90 to | in the Senate. The 
House accepted the amendments without 
debate. 

The special pay section, a part of the 
Career Compensation Act, was scheduled 
to expire June 30. It is part of a career 
incentive program, 
American Dental 
into effect in 


advocated by the 
and put 
1956, to reduce excessive 


Association 


turnover of professional health manpower 


in the military forces and make unneces- 
sary the invoking of special draft calls 
for dentists and physicians 
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FORAND BILL REFERRED TO 

HOUSE WAYS AND MEANS 
The 
hospital, nursing home and surgical bene- 
fits, including oral surgery for O.A.S.1 
eligibles, has been referred to the House 


controversial bill which provides 


Ways and Means Committee after intro- 

duction by its author, 

Forand (D., R. I. 
Senator Humphrey 


Representative 


Minn. 
the Senate 
which would limit benefits to hospital 


has 


(E>... 
introduced a similar bill in 
and nursing home care. 

It has been reported to the Associa- 
tion’s Council on Legislation that the 
lower house of the state legislature in one 
state has passed a resolution memorial- 
izing the U. S. Congress to enact a 
Forand-type measure. Constituent dental 
societies are urged to be on the alert for 


such proposals 


LAB OWNER SEEKS DAMAGES 
FROM DENTIST, COMMISSIONER 


In his answer to a state action to enjoin 
him from practicing dentistry without a 
license, a dental laboratory owner in 


Bluffs. 


petition asking that the state commis- 


Council Iowa, has filed a cross 
sioner of public health and three dentists 
be named as defendants 

He alleges that the three dentists and 
the commissioner “conspired to prevent 
lawful shipment of supplies to him,” for 


which he seeks $50,000 damages 


Dental Education 


ILLINOIS DENTAL SCHOOL 
GIVEN $110,400 GRANT 


The University of Hlinois College of Den- 
tistry is the recipient of a $110,400 grant 
from the W. K. Kellogg Foundation for 
a three year program aimed at improving 
the teaching of dentistry. 

In addition to offering more effectiv 
dental teacher preparation, the program 


NEWS OF DENTISTR 


will promote needed research in educa- 
tion and enhance dental faculty recruit- 
ment by exposing potential dental teach 
ers to the opportunities of teaching (and 
research) as a career. 

A secondary purpose will be to provide 
continuing education for present mem- 
bers of the Illinois faculty and, through 
teachers from othe: 


short courses, for 


dental schools 


Pictured at the 6th 
held March 4 at the 


) 


annua! 


Dentistry 


JUNIOR A.D.A. DAY PRESENTED 
BY TWO PHILADELPHIA SCHOOLS 


Ihrough the combined efforts of the 
Temple University Dental School and 
the University of Pennsylvania Dental 
School, the 6th annual Junior A.D.A 
Day held the 
Pennsylvania Dental School in Philadel] 
phia March 4 


The session was opened by Perey ‘I 


was University of 


Phillips, president of the American Den 
Henry M. Goldman, Bos 


periodonti« 


tal Association 
ton, spoke on and was 
followed by Henry A. Swanson, Wash- 
ington, D. C 


Table clinics by selected students from 
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both schools were given in the afternoon 
session. These featured exhibitions, equip- 
Also there was 


ment and basic research 


a closed circuit presentation on surgical 


procedures in periodontics 
These annual meetings of the two den- 


tal schools are always welcomed by the 
students as an opportunity to explore new 
ideas in dentistry and compare existing 
technics taught by the two schools 


LATE SPRING, SUMMER COURSES 
OFFERED BY DENTAL SCHOOLS 


studies 


Dallas 


Baylor * The division of graduate 
Baylor University College of Dentistry 
announces the 
study in periodontology to begin in Septem 
ber: 

1. A nine 


month course leading to the de 


following advanced courses of 


minent artist 
Ginsburg, Hartford 


by the Harttord 


gree of bachelor of science in dentistry. ‘This 
course consists approximately half of advanced 
study in basic science and half of clinical study 
2. A 20 month course (two regular school 
terms and one summer session) leading to the 
degree of master of science in dentistry. This 
consists essentially of the B.S.D. course fol- 
lowed by a summer term of clinical experience 
ind then a second full nine month term of 
advanced study in theory and clinical practice 
\ thesis is required 
Further information can be had by writing 
Registrar. Baylor College of 


800 Hall St 


University 
Dallas 10 


School of Uni- 


will present a course in 


California The Dentistry, 
versity of California 
endodontics by Louis I. Grossman 
Further information can be obtained 
Ben Pavone, director, postgraduate 


California Medical 


clinical 
May 7-9 
from Dr 
education, University of 
Center. San Francisco 22 
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Illinois * The College of Dentistry at the 
University of Illinois will offer a postgraduate 
course May 21, 22 in the use of premedication 
in conjunction with local anesthetic agents 
The course will be directed by Elaine Stuebner 
department of oral and maxillofacial surgery 

A one day 
general practitioner will be held Junc 3 under 
the direction of Charles G. Maurice. The 
tuition is $25. 

Applications can be 
division of postgraduate education of the Col- 
lege of Dentistry. The address is 808 S. Wood 
St., Chicago 12 


course in endodontics for the 


obtained from the 


lowa * Four courses are included in a post- 
graduate workshop offered June 1-5 at the 
College of Dentistry of the State University 
of Towa. 

Crown and bridge prosthetics will be given 
under the direction of Ray V. Smith, crown 
and bridge department head. The course in 
dentistry for children will be directed by 
Kenneth E. Wessels, head of the department 
of pedodontics. Oral 
directed by the head of the department of oral 
surgery, Daniel E. Waite, Ralph C 
Appleby, head of the department of prosthetic 
dentistry, will direct the that 
specialty. 

Enrollment in each of the four areas of the 
workshop is limited to cight registrants. The 
tuition fee is $100. 

Applications should be made to the College 
of Dentistry, State University of Towa 
City 


surgery Classes will be 


and 


course in 


Iowa 


Massachusetts * The following courses will be 
given by Boston University School of Medi- 
cine, department of Massa 
chusetts Memorial Hospitals: 

Occlusal adjustments, April 27-May 1 
endodontics, May 11-15; periodontal 
thesis, May 18-22; surgical technics employed 
in periodontal therapy, May 25-29; pulp pro- 
tection in operative dentistry, June 4-6 
dontal pathology, June 8-12 

Details can be obtained from the director 
of postgraduate studies in the department of 
stomatology at the 
Ave., Boston 18 


stomatology, at 


pros- 


perio 


hospitals, 750 Harrison 


Pittsburgh *« The University of Pittsburgh 
School of Dentistry and the Odontological So- 
ciety of Western offer a 
three day course in periodontal therapy start 
ing April 30. The course will be under the 
direction of D. Walter Cohen. Tuition is $100 
and enrollment is limited to 20 


Pennsylvania will 


Northwestern * The School of Dentistry of 


Northwestern University announces that a few 
places are stili available in the postgraduate 
courses scheduled for April and May. 

Orion H. Stuteville will direct a course in 
April 6-10. A 
prosthetic and orthodontic rehabilitation for 
the cleft palate patient will be led by Morton 
Rosen April 6, 7. Arne F. 
a course on high-speed instrumentation April 


major oral surgery course in 


Romnes will lead 


15, 16, and on the same two days a course in 
pedodontics will be offered under the direction 
of Dean George W. Teuscher 

Stanley C. Harris, Ph.D., will head a faculty 
of four in presenting a course on the use of 
drugs in dental practice April 29-May 1. Diag- 
nosis, roentgenography and treatment plan 
ning will be studied May 4, 5 under the direc- 
tion of Dan Y. Burrill 

Information on tuition rates can be obtained 
from Dr. Eugene Skinner, Director of Post 
graduate Study, Northwestern University Den 
tal School, 311 E. Chicago Ave., Chicago 11 
Temple * Closed circuit television and high 


speed equipment will be employed in two 


courses offered at Temple University School 
of Dentistry, postgraduate division 

Transographics in complete mouth restora 
tion will be taught by Edward J. Hoffman 
and Elmer J. Hoffman, May 4-9. Enrollment 
is limited to ten and tuition is $225 

Fundamental periodontics is offered June 
1-5 under the direction of Robert Gottsegan 
Participants are limited to 15 and the fee ts 
$200 

Further information can be obtained from 
Femple University School of Dentistry, Post 
vraduate Division, Broad Allegheny 


Avenue, Philadelphia 40 


above 


School of Dental Medicine o 
scheduled two special 
American 
Dental Association Centennial Session 


Moder n 


diagnosis and treatment of oral disease will be 


Tufts * The 


Pufts University has 


postgraduate courses to follow. the 


concepts regarding the etiology, 


taught by Jose ph L. Bernier Se ptember 21-253 
and a 
will be offered September 21-25 


participation course mm periodontology 
under the 
direction of Irving Glickman 

On inquiry, special tuition can be arranged 
for dentists outside of North America. Tuition 
for the first course is $75 and for the second 
$150 

Applications can be obtained from the 
division of graduate and postgraduate studies 
of the school. The address is 136 Harrison 
Ave., Boston 11, Mass 
Washington * lwo refresher courses are to be 
given by the University of Washington School 


; 
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of Dentistry. A course in removable partial 
denture prosthesis will be directed by Walter 
A. Wykhuis April 30-May 2. Tuition is $60 
\ course in oral roentgenology for the general 
practitioner will be taught by F. Lloyd Jacob 
son and Jerome M. Zech. Tuition for this 
course is $65 
Applications can be 
school’s department of 
education in Seattle 


from the 
dental 


obtained 


postgraduate 


NEW INTERNSHIP AVAILABLE 
AT CLEVELAND HOSPITAL 


The Highland View Cuyahoga County 
Hospital, Cleveland, is accepting appli- 
cations for a one year rotating dental 
internship to begin July 1. This is a new 
ly-established internship. 

The hospital is a fully equipped gen- 
eral hospital for the care of long-term 
illness and is affiliated with Western Re- 
serve University Schools of Medicine and 
Dentistry 

Further information and applications 
Roger W. Mar- 
quand, Director, Highland View Cuya- 
County Hospital, 3901 Ireland 


Drive, Cleveland 22 


can be obtained from Mr 


hoga 


GRADUATE PEDODONTICS STUDY 
OFFERED AT OREGON SCHOOL 


Applications for graduate study in pedo- 
dontics will be accepted by the University 
of Oregon Dental School up to May 1. 
his 18 month advanced program is of- 
fered to those graduates in dentistry who 
fundamental training in 


allied 


preparation for 


desire more 


pedodontics and medical and 


scientific subjects in 
teaching, research or pedodontic prac- 
tice 

Students can complete requirements 
for the degree of master of science in 
dentistry. 

Application forms and information re 
garding the program can be obtained 
D. R. Porter, department of 
pedodontics, University of Oregon Dental 
School, 611 S.W. Campus Dr., Portland 


1, Ore 


from: Dr 


TEMPLE DENTAL SCHOOL PLANS 
ALUMNI DAY PROGRAM MAY 6 


Four postgraduate courses will be given 
from 9 to 11:30 a.m., Wednesday, May 
6, which is Alumni Day at the Temple 
University School of Dentistry. They are 
on prosthetics, restorative dentistry, or- 
thodontics and surgery and oral medi- 
cine. 

After round-table discussion luncheons 
a memorial plaque will be dedicated and 
Jay Eshleman will speak on “A Philos- 
ophy of Dental Practice.” 

At the 95th annual reunion dinner, 
Temple alumni will honor the univer- 
sity’s president, Robert L. Johnson, for 
his accomplishments for the school. The 


dinner will be held at the Drake Hotel 


PUFTS OFFERS TWO GRADUATE 
COURSES IN ORAL SURGERY 


['wo graduate courses in oral surgery 
have been announced by the Tufts Uni- 
versity School of Dental Medicine. The 
first is a three year training program in 
conjunction with the Boston City Hos- 
pital. The first year is spent at the school 
and consists of study in basic and applied 
sciences. The second and third years are 


spent as intern and resident at the hos- 
pital. For these latter two years there is 


no tuition and participants receive a sti- 
pend from the hospital. 

The second course is a one year basic 
science course in oral surgery. ‘he oppor- 
tunity for clinical work in oral surgery is 
not included in the curriculum of this 
course. 

Further information can be obtained 


from: Division of Graduate and Post- 
graduate Studies, Tufts University School 
of Dental Medicine, 136 Harrison Ave., 


Boston 11. 


Subscript * ‘The department of dental 
materials at the School of Dentistry of 
Georgetown University is celebrating its 
during the 1958-59 


silver anniversary 


SESS ion. 
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NEWS OF DENTISTRY V 


The Amer ociety of last month established its central head quarters ir 


the new Amer 


+ {{ 


ecretary 
Pfeiffer pre 
John McG 


General 


CONTRACTS AWARDED FOR NEW 
DENTAL RESEARCH BUILDING 


The contract for the construction of the 
building at Bethesda, Md., to house the 
National Institute of Dental Research, 
was March 9. The contract 
went to the Norair Engineering Corpora- 
Its bid $2,298,000 which 


covers construction of the basic structure 


awarded 


tion. was for 


and excludes the movable partitions. 
laboratory and special equipment. 

Bids for 
and the contract will be awarded to the 
Murphy Elevator Company for $72,798 
breaking” for the 
awaited new edifice will be held late in 


April or early in May 


elevators have been received 


“Ground long 


FITZGERALD 
AWARD 


PAS T-PRESIDEN 
PRESENTED MEMORIAL 


Leshe M. FitzGerald of Dubuque, Iowa 
past president of the American Dental 


ding in Chicaaq Present at the first execut 


ft to rial eated) Mr. Duke Trexler 


Association, has been presented — the 
Arnold K. Meislen Memorial Award for 
1958 

Dr. FitzGerald is secretary of the Amer- 


the year 


ican Board of Oral Surgery and a past 


president of the American Society of 


Oral Surgeons 


This award is given annually by New 


York University for a major contribu 


tion to oral surgery, in) memory of 


Arnold K. Meislen, M.D.. D.D.S 


SEMINAR ON DENTISTRY FOR 
CHRONICALLY ILL SCHEDULED 


tuition-free postgraduate certificat: 
course on the dental prosthetic rehabili 
tation of patients with chronic disease: 
will be 
spring for 50° selected participants by 
New York University’s College of Den 


tistry. 


and. disabilities conducted this 


The one week course, which runs from 


| 
th 
a 
dud 
4 
ank H. O'Halloran, vice-president: Frederick A. Henny, president-elect: Frederick 
Jent: Edward C Thoms n, secretary: (standing) Lya Bishor Daniel’ 
ade, Jack H. Beckwith, W Talbot f ter and A. B. 


Monday, May 18, through Friday, May 
24, will be concerned with theories, diag 
nosis and treatment. It is believed to be 
the first course of its kind in the United 
States. 

According to Dean Raymond J. Nagle, 
intended for dentists. 
physicians, allied medical administrative 
personnel and professional social workers 
A daily stipend of $12 plus travel allow- 
ance will be provided. Applicants must 
be citizens of the United States or must 
have declared their intention of becoming 


the seminar is 


citizens. 

The program is supported by a grant 
from the Office of Vocational Rehabili- 
tation of the Department of Health, Edu- 
cation, and Welfare 

Sidney I. Silverman is in charge of 
the seminar 


N.U 
NOYES MEMORIAL 


HOMECOMING TO FEATURE 
LECTURE 
The second annual Edmund Noyes Me- 
morial Lecture will be a highlight of the 
annual Northwestern 
University Dental School alumni which 
will be held May 6 at the school 

Harry Lyons, dean of the Medical Col- 
lege of Virginia School of Dentistry, and 
past president of the American Dental 


Homecoming of 


Association, will deliver the address in 
the afternoon after a luncheon. The fore 
noon will be devoted to clinics 


Alumni will also have an opportunity 


to inspect results of the extensive modern- 


ization program which has recently been 
completed at the school 


LOUISVILLE UNIVERSITY GETS 
GRANT FOR RESEARCH LABS 


One of the 45 U.S. Public Health Serv 
ice grants to help build and equip addi 
tional health research facilities in 40 in 
stitutions is for $64,500. ‘This sum has 
been approved for the purpose of build- 
ing dental research laboratories at the 
University of Louisville, Louisville, Ky 


The grants are the final awards under 
the appropriation for the fiscal year end- 
ing June 30. They also mark the comple- 
tion of the initial three year 90-million- 
dollar construction program authorized 
by the 84th Congress in July 1956. 

According to the announcement from 
the office of Surgeon General Leroy E. 
Burney, the grants are made to both pub- 
lic and nonprofit hospitals, dental and 
medical schools, schools of public health, 
and other research institutions, and are 
awarded on a matching basis. 


WEST COAST ORAL PATHOLOGY 
WORKSHOP TO BE HELD IN MAY 


The first annual Pacific 
Coast Oral Pathology Workshop will be 
held May 3, the day preceding the South- 
ern California State Dental Association 
meeting in Los Angeles. 

The workshop has arisen from a desire 
by oral pathologists and others interested 
in the field to have an annual scientific 
program on the Pacific Coast similar to 
the annual meetings of the American 
Academy of Oral Pathology. It has been 
decided that the workshops from now on 
will be held in conjunction with other 
state meetings. The 1960 workshop will 
be planned for the Oregon State meeting 


session of the 


in Portland 


HENRY FIXOTT, PIONEER IN 
ORAL ROENTGENOLOGY, DIES 
Henry Cline Fixott, Sr., 80, died Feb- 
ruary 25, at his home in Portland, Ore. 
He attended the old North Pacific Den- 
tal College, now the University of Oregon 
Dental School, D.M.D. 
degree in 1906. He was in general prac- 
Portland 1917, 
began specializing in the diagnosis of 


and received his 


tice in until when he 
dental diseases. As a result of his pioneer- 
ing and postgraduate studies, Dr. Fixott 
made a Fellow in the American 
College of Dentists. 

member of the American 


Was 


He was a 
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Dental Association and delegate to the 
House of Delegates in 1922 and 1936 


Dr. Fixott also was past president of the 


American College of Dentists, a membe1 
of the Oregon State Dental Association 
and the Portland District Dental Society 
and the first president of the American 
Academy of Oral Roentgenology. 

Dr. Fixott is survived by three sons 
two of them dentists and one a physician 
and surgeon 


PLAN INTERNATIONAL MEETING 
ON DENTAL PUBLIC HEALTH 


An International Conference on Dental 
Public Health has been planned in con 
junction with the Centennial Session o! 
the American Dental Association in New 
York this fall. 

The one day event will be held Sep 
tember 12 under the sponsorship of the 
Public Dental Health Services Commis 
sion of the Inte 
nationale, the American Association of 
Public Health Dentists and the A.D.A 
Council on Dental Health. 

Representing the sponsoring organiza 


Fédération Dentaire 


tions on the planning committee are Car! 
Sebelius, Nashville, state dental director 
for Tennessee and A.A.P.H.D 
chairman, who is serving as general chai: 
man; John W. Knutson, Washington. 
I). C., chief dental officer of the Public 
Health Service, and vice-chairman of the 
FD.1. Rudolph R 


Friedrich, secretary of — the 


program 


commission, and 


Chicago, 


A.D.A. Council 
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NORTITWEST 
MAY 24-28 AT 


ACADEMY TO MEE! 
SUN VALLEY 


Phe 15th annual conference of the 
Northwest Academy of Dental Medicine 
will be held at the Challenger Inn, Sun 
Valley, Idaho, beginning with a dinner 
meeting on Sunday May 24 and endine 
with a luncheon May 28 

The speakers will be John B. Mae- 
donald, D.D.S., M.S., Ph.D., director of 
Forsyth Dental Infirmary for Children, 
Boston, and professor of oral micro- 
biology, Harvard School of Dental Medi- 
cine; Claes Lundqvist, L.D.S. (Swed 
D.D.S. (U.S.A.), M.D. (Swed 


practitioner and consultant at the Uni 


, private 


Lund, Sweden 


Phomas F. Dougherty, Ph.D., director of 


versity Hospital in 
the radiology laboratory, University of 
Utah College of Medicine, and a leadine 
figure in the field of cancer research, and 
his wife, Jean H. Dougherty, M.D., Uni- 
Utah College of Medicine. 


member of the stall in 


versity of 
research radio 
biology and of the departments of pa- 


thology and hematoloey 


NAVY 
FOR AID 


LIEUTENANT COMMENDED 
PO ORPHANAGE 


Phe Surgeon General, Rear Admiral B 
W. Hogan, USN, 
letter of commendation to Lt 
Allen, DC, USN, for 


work in iding dental care to alles hate 


awarded a 
Ethan C 
outstanding 


recently 


pain for the approximately 200 children 
in the Casa Materna Orphanage while 


ed 
; ie 
William R. Alstadt, immediate past 
president of the A 
recipient recently of ar i] 
Jental att 4 right 
are: Leroy F& lea Sct f 4 it 
Dentistry W a y+ versity Dr 
wl 3 war ve award thar 
Shanley. chancellor of the us 


attached to the U. S. Navy 
Activity, Naples, Italy, from July 1957 to 
January 1959.” 

The letter continued “* 
ishly and with no thought of recompense 


Support 


You unself- 


or recognition devoted much of your ofl 


duty time to this humanitarian work 


This willingness to give of your profes- 
skill to children 


unable to obtain care from other sources 


sional needy who are 
is in the highest tradition of the health 
professions and reflects credit on ou 


Navy and on our country.” 


GALAGAN ATTENDS SEMINAR IN 
AUSTRALIA AS W.H.O. DELEGATE 


D. J. Galagan, dentist with the U. S 
Public Health Service, attended a World 
Health Dental Health 
Seminar in Adelaide, Australia, in Feb- 
ruary. Dr. Galagan was one of two WHO 
consultants attended the 
The other was Jens Waerhaug of Nor- 


Organization 


who meeting 
way. 

Dr. Galagan read two papers at the 
WHO seminar, and after its 
tended the Australian 
where he presented another paper en- 
titled “The Nature of the Fluoridation 
Controversy in the U. S.” 


close at- 


Dental Congress 


BUREAU OF STANDARDS 
ATTRACTS FOREIGN VISITORS 
Visitors from widely separated parts of 
the world have been registered recently 
at the National Bureau of Standards in 
Washington, D. C. Research in dental 
materials has been the object of their in- 

terest in most cases. 

Among the foreign guests have been: 
Euchi Masuhara, professor of dentistry, 
Tokyo Medical and Dental University, 
Tokyo; T. N. Chawla, chief of the Col- 
lege of Dentistry, Lucknow University, 
Lucknow, India; Gunnar Stjunstrom, 
Arbogas, Sweden; Mikio Shirasu, Osaka 
Dental College, Osaka, Japan; Paul A. 
Mashino, Osaka Dental College, Osaka, 


Japan, and Yachia Yagin from the same 


school. 

Also, Richard Earnshaw, Turner Den- 
tal School, Manchester, England; Carl 
H. Fisher, G6éttingen, Germany; Ernesto 
School of Dentistry, Guatemala, 

L. Shourie, Bombay, India. 


Arias, 
and K 


BERKSHIRE CONFERENCE ON 
ORAL PATHOLOGY JUNE 14-18 
The Tenth Annual Berkshire Conference 
in Oral Pathology and Periodontology at 
Eastover in Lenox, Mass., 
ducted June 14-18 by the 
graduate and postgraduate studies of 
Tufts University School of Dental Medi- 
cine. The conference will consist of foun 
days of lectures, seminars and panel dis- 
cussions regarding the clinical problems 


will be con- 
division of 


by outstanding teachers and clinicians in 
dentistry, medicine and related fields. 

The central theme will be “Trauma 
and Oral Disease.” Among the lecturers 
will be Joseph L. Bernier, Armed Forces 
Institute of Pathology, Washington, 
D. C.; Basil G. Bibby, Eastman Dental 
Dispensary, Rochester, N. Y.; Milton B 
Engel, College of Dentistry, University 
of Illinois, Chicago; Irving Glickman, 
Tufts University School of Dental Medi- 
cine, Boston; Balint J. Orban, Loyola 
University School of Dentistry, Chicago; 
Sigurd P. Ramfjord, School of Dentistry, 
University of Michigan, Ann Arbor, and 
Louis Weinstein, M.D., Tufts University 
School of Medicine, Boston. 

The curriculum is arranged so that the 
mornings and evenings are devoted to 
professional activities, with afternoons 
open for recreation. This is a conference 
for general practitioners as well as those 
interested in a specialized practice 


SYMPOSIUM ON BONE PLANNED 
BY SCHOOL AND SOCIETY 


‘The Indiana University School of Den- 
tistry and the Indiana Cancer Society 


will present a symposium on bone—dis- 
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eases of the maxilla and mandible—at 
9:15 a.m. Wednesday, April 15, in the 
Indiana State Board of Health build- 
ing, Indianapolis. 

Dean Maynard K. Hine will open the 
program and other speakers will be S 
Miles Standish, Charles A. Waldron, 
William G. Shafer, David F. Mitchell 
and Richard W. Tiecke. 

There is no charge for the program 
and all those interested in the subject 
are urged to attend. 


SCHOPPER HONORED AS “MAN OF 
THE YEAR” BY ALUMNI 


Arthur F. Schopper, Kansas City, was 
named “Man of the Year” by the Alumni 
Association of the University of Kansas 
City’s School of Dentistry. 

Dr. Schopper has just completed six 
member of the Board of 
Trustees of the American Dental Associa- 
tion. In 1948, he helped organize the first 


years aS a 


postwar conference of the American Den 


tal Society of Europe at London. 


ACADEMY OF RESTORATIVE 
DENTISTRY ELECTS OFFICERS 
The new officers of the American Acad 

emy of Restorative Dentistry are: 

President, Allison G. James, Beverly 
Hills, Calif.; president-elect, Carlisle C 
Bastian, New York City, and secretary- 
treasurer, Morton H. Mortonson, Jr., 
Milwaukee. 

The next annual meeting of the group 
will be held in Chicago, February 6, 7, 
1960. 


PERCENTAGES OF WOMEN WHO 

PRACTICE DENTISTRY VARY 
The United States has the lowest per- 
centage of women who are practicing 
dentists of any of the Occidental coun- 
tries, according to statistics published in 
the December issue of SSO, Zurich, bulle- 
tin of the Swiss Dental Association. Pe: 
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centages of women dentists are given as 
follows: 


Finland 
Denmark . 
Sweden 
Norway 

France .. 
West Germany 
Belgium ...... 
Switzerland 
England 
Austria 
United States 


Accurate figures from the Soviet Union 
satellite 
Members of the dental profession who 


and nations are not available. 
have visited Russia estimate that the per- 
centage may be as high as 70. 

In the opinion of the article’s author, 
women dentists have proved to be espe- 
cially suited for pedodontic practice and 
school dental service. 


OHIO STATE U. ANNOUNCES 
POST COLLEGE ASSEMBLY 


University 


State 


Columbus, has 


‘The Ohio 
Dentistry, 
that the 15th annual Post College Assem- 
bly will be held April 15-16. Sessions and 
programs will be held in the Ohio Union 
and the College of Dentistry 

Arthur S. Flemming, Secretary of 
Health, Education, and Welfare, will be 
the principal speaker at the dinner ses- 


College of 
announced 


sion. 


DENTAL MEDICINE MEETING 
SCHEDULED FOR MAY 14-17 


The role of oral medicine in the practice 
of dentistry will be the theme of the 13th 
annual meeting of the American Acad- 
Dental Medicine. The sessions 
will be held May 14-17 at the Hotel 
Claridge, Atlantic City. Reuben Feltman, 
Passaic, N. J., is general chairman. 

Among those scheduled to lead dis 
cussion are Emanuel Cheraskin, Leste1 
R. Cahn, S. Sigmund Stahl, Harry Blach- 
man and Austin H. Kutscher 


emy of 


.26 
a 
rit 


A program of social events and sight 
secing has been arranged for registrants 
and their families 

All academy members as well as othe: 
dentists and 


interested physicians are 


cordially invited to attend. Programs and 
writing to 


Main Ave 


had by 
Lentz, 619 


reservations can be 
Dr. Harold A 
Passaic, N. J 


ST. LOUIS DENTAL SCHOOL 
INVITES WOMEN STUDENTS 


The St. Louis University School of Den 
tistry has opened its doors to women for 
the first time in its 56-year history and 
will begin accepting applications for ad- 
mission to the September 1959 class, it 
has been announced by Stephen P. For- 
rest, dean 

The admission has been approved by 
the university’s board of trustees to en 


courage more women to enter the field 
of dentistry. 

Women students for some time have 
attended the university's College of Arts 
and Sciences for predental studies and 


now will be able to continue their educa 


MINNESOTA DENTIST DONATES 
$50,000 TO HOME FOR AGED 


A veteran Hutchinson, Minn., dentist, 
Jay H. Burns, has made a $50,000 con- 
tribution for the establishment of a home 
for the aged in Hutchinson 

Given in memory of his parents, the 
vilt consists of the deed to the 200-acre 
farm. Proceeds from the 


Burns family 


eventual sale of the farm, valued at 
$50,000, 
proposed home 

Dr. Burns, a native of Oakfield, Wis.. 
has practiced dentistry in’ Hutchinson 


1905 


will go toward financing the 


sinc 


ORAL REHABILITATION STUDY 
GROUP TO MEET IN CHICAGO 
At the first of a series of meetings of 
the Midwest Oral Rehabilitation Study 
Group, Charles E. Stuart of Ventura, 
Calif., will present a three day 
in functional occlusion and diagnosis. 
one of the country’s leading clinicians, 
will be held April 9-11 at Northwestern 
University, School of Dentistry. 


course 


course, under the direction ol 


tion at St. Louis University by enterine 
the School of Dentistry and working to 
ward a Doctor of Dental Surgery degree 


Further information can be obtained 
from Dr. Milton J. Sondell, 2011 E. 75th 
Chicago 19 


Also * B. Nygaard-Ostby, director of the Norway Institute of Dental Research, re- 
cently lectured on endodontics to the staff, postgraduate students and guests of the 
U.S. Naval Dental School, National Naval Medical Center, Bethesda, Md... . F. D 
Ostrander, Ann Arbor, Mich., will represent the Association at the opening of the 
new Food and Drug Administration Detroit District Headquarters May 14 and 
attend the banquet to be held that evening in the Sheraton-Cadillac Hotel. . . . Frank 
Hf. Foerster, professor emeritus of clinical dental prosthetics, was among six long-time 
members of the Washington University faculty who were honored at Founders’ Day 
ceremonies February 22 at Graham Memorial Chapel on the campus at St. Louis. 

. Gordon Agnew, University of California Medical Center, San Francisco, will 
represent the Fédération Dentaire Internationale at the annual meeting of the Philip- 
pine Dental Association May 13-17 at Manila. Edgar D. Coolidge, professor 
emeritus of dental therapeutics at Loyola University’s School of Dentistry, was 


awarded the Illinois Interprofessional Council’s distinguished service award of 
1958-59 
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Cabinet official challenges 


fluoridation opponents 


BUREAU OF PUBLIC INFORMATION 


The water fluoridation program has moved ahead in terms of the number of com 
munities served by the procedure. At the end of 1958, nearly 35 million persons in 
almost 1,800 cities and towns, including many of the major cities of the country, 
were included in the program. Nevertheless, fluoridation still remains a source for 


militant and voluble opposition in some parts of the country, particularly in smaller 
Flemming, Secretary of Health 


communities. The following statement by Arthur S 
Education and Welfare, which was issued at a press conference on February 9, 1959, 
takes issue vigorously with the program's failure to be placed in operation in every 
fluoride-deficient Community in the country and represents what is probably the 
most forthright public statement on the subject from any high-ranking government 
official to date. Reprints of the statement are available on re quest to the Association’s 
Public Superior St., Chicago 11 


Bureau of Information, 222 E 


Surgeon General Leroy E. Burney has called 
my attention to a very significant set-back in 
the progress of the fluoridation program dur 
ing the last two years 

Although controlled 
proved over and over again to be an inexpen 


fluoridation has been 
sive and completely safe means of preventing 
65 per cent of dental decay, only one out of 
every four people in this country today has 
this protection. 

Moreover—and this is the most disturbin: 
fact of all 
not benefiting 


the proportion of the population 
health 


from this remarkable 


measure is actually increasing 


This is a particularly appropriate time to 
call attention to the decline in progress of the 
fluoridation program in view of the fact that 
President 


Dental 


this week has been pros laimed by 
Eisenhower as) National Children’s 
Health Week 

Why every community with a public 
supply has not itself of the 


dental health benefits of controlled fluorida 


water 
avatled proved 
ion is difficult for me to understand in the 
hivht of the following facts 

1. Intensive research over a quarter of a 


century shows conclusively that water contain 


reports of 
councils 
| 


ing a proper amount of fluoride reduces den 
tal decay by about 65 per cent 
2. Equally conclusive research has demon 


strated that controlled fluoridation 1s 
pletely safe 


kind 
3. The 
American 
all other 
tions 


com 


causing no bodily harm of any 


Dental 


Association and 


American Association, the 


Medical 


scientific 


virtually 
and professional organiza 
field 
recommended the fluoridation of public water 
supplies 


having competence in_ the have 


4. This protection costs only a few cents 
per person per year. If started in childhood 


the protection is effective over a lifetime 


5. Controlled fluoridation does not 


adding a foreign substance to water 


mean 
all water 
contains some fluoride. Fluoridation of water 
as a public health measure simply means con 
fluoride in public 


trolling the amount of 


water supply 


6 Even containing as much = as 


fluoride 


mended for prevention of tooth decay does not 


water 


eight times the amount of recom 


fluoride 
tooth 


injure a person's health. ‘Too much 
in water es cause discoloration of 
enamel] but has never been 


health 


7. Publ 
majority of people 
fluoridation are favorably disposed to the idea 


known to injure 


that the 


informed 


polls reveal 


opinion 
who are about 
I have inquired into why, in the light of 
all these factors, the extension of fluoridation 
has been lageing in the last two years 
I have 


amounts basically to this: the 


come to the conclusion that it 
opponents of 
fluoridation are a militant minority; the pro 
ponents of fluoridation, as is so frequently the 
case with proponents of new health measures 
are an unmilitant majority 

In my review of the situation with Dr. Bur- 


Public Health 


what is needed 


ney and his associates in the 
Service, it seems to me that 
is a militant majority for fluoridation 

I am convinced that fluoridation would be 
proceeding rapidly if the question were de 
cided on its merits by informed people 

Some informed people will, of course, con 
tinue to oppose fluoridation as a matter of 
principle. I respect their views even though I 
cannot, on the basis of the scientific evidence, 
concur in their conclusions 

But such persons are not, by and large, the 
ones who succeed in blocking local fluoridation 
projects 

For example, some of the 
ponents of fluoridation are 
been charged by the Food and Drug Adminis- 


false health 


most vocal Op- 


persons who have 


tration with making claims for 


nostrums and devices and thereby influencing 
their customers against seeking needed medical 
service 

Dr. George F. Lull, then secretary and gen- 
eral manager of the American Medical Asso- 
ciation, in an editorial in Today's Health, 
June 1955, used these words to describe the 
opposition to fluoridation: 

“In addition to the sincere opposition which 
merits respect, there is the usual hue and cry 
from those who take every opportunity to dis- 
credit medical science and legitimate public 
health progress. We will find in the antifluori- 
dation camp the anti-vaccinationists, the anti- 
vivisectionists, the cults and quacks of all de- 
in short, everyone who has a grudge 
They 
bring all manner of irresponsible charges, in- 
cluding the allegation that fluoridation is pro- 
moted for 


scriptions 


against legitimate scientific progress. 


commercial profit by those who 
manufacture the chemicals and machinery and 
that irresponsible scientists and public officials 
have been ‘bought.’ The ridiculousness of such 
a charge evaporates into thin ai when one 
merely looks at the official and professional 
bodies that have endorsed fluoridation.” 


As Dr. Lull implies 


to fluoridation which we are now experiencing 


the kind of opposition 


is by no means new in the public health field 
Indeed, this opposition is very similar to that 


which arose in the early days of such invalu- 


able health measures as chlorination of public 


water supplies, pasteurization of milk, and vac- 
cination. Owing in large part to such opposi- 
tion, it has taken 50 years, for example, to 
vet widespread acceptance of chlorination. I 
hope that urban communities which have not 
yet fluoridated their water supply will not be 
denied this important health benefit for a 
comparable period 

It is nothing short of tragic to deny mil- 
lions of children the benefits—now and in their 
healthy teeth, particularly 


addition to the scientific evidence 


later years—ol 
when, in 
that points to the efficacy of fluoridation, pub- 
lic opinion polls indicate a majority of citizens 
desire to take advantage of this established 
health measure 

Yet this is clearly what is happening in a 
number of communities large and small. For 
example, a poll by Elmo Roper and Associates 
in 1957 showed that 57 per cent of the people 
in cities of 1,000,000 and over said fluoridation 
was a good idea, while only 20 per cent said it 
was not a good idea. In communities of 100,- 
000 to 1.000.000 the response was 50 per cent 
for, 19 per cent opposed, while in communities 
of 2.500 to 100,000 it was 54 per cent for and 
24 per cent against 

As long ago as 1953, when fluoridation was 
still relatively new and before the opposition 


— 

| 


became fully organized, a poll by Dr. George 
Gallup showed that people who knew about 
fluoridation favored its adoption as a commu- 
nity health measure by a margin of nearly 
4 tol. 

In his proclamation on National Children’s 
Dental Health Week, President 
has urged all agencies and organizations inter- 
ested in the health and welfare of children to 
call to the attention of the people of the 


Eisenhower 
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United States the fundamental necessity for a 
continuous program for the protection and 
development of the dental health of the Na- 
tion’s children 

Certainly, the most effective means of pro- 
moting dental health is to stop tooth decay 
before it starts among millions of the Nation's 
accomplished through 
water sup- 


children. This can be 
fluoridation of community public 


plies 


Hospital internship and residency 


accreditation program 


COUNCIL ON DENTAL EDUCATION 


One of the several functions of the Coun- 
cil on Dental Education is that of evalu- 
ating advanced dental education pro- 
grams in hospitals in accordance with the 
approved by the 
1946 and _ subse- 


requirements originally 
House of Delegates in 
quently amended. ‘The Council has now 
accredited 306 internship and residency 
table 


which offer more than 600 positions an- 


programs (see in 213 hospitals, 
nually for dental graduates who are in- 
terested in preparing for practice in one 
of the recognized dental specialties or who 


elect to obtain additional training and 


experience for general practice. During 


the past five years the number of hos- 
pitals offering approved dental training 
programs and the number of internships 
and residencies approved by the Council 
have almost doubled. In view of the in- 


creasing demand for advanced dental 
education, it is anticipated that the num- 
ber of hospital training programs will 
continue to increase substantially in the 
next few 
There are currently 6,818 hospitals in 


the United States of which about 2.300 


years. 


have dental departments. About 300 hos- 
pitals have dental education programs 
and of these, as already stated, 213 have 
one or more programs that are accredited 

The Council on Dental Education de- 
fines a dental internship as a form of 
professional education beyond the under- 
graduate level which offers special op- 
portunity for advanced clinical experi- 
training in the 
sciences basic for dental practice. ‘Three 


ence additional 
types of internships are recognized: 

1. ‘The Rotating Internship covers all 
of the major areas of dental practice 
These areas can be taught in an inte- 
grated fashion or in sequence, with each 
area included separately 

2. ‘The Mixed Internship covers two 
or more areas but not all of the major 
fields of dental that is 


surgery, periodontics, and pedodontics 


practice ora! 

». The Straight Internship covers one 
major area of dental practice with its 
that is, 
gery supported by oral pathology, anes- 


closely associated fields: oral sur- 


thesiology, roentgenolovy, 
A dental residency is defined by the 


and anatomy 


fis: 
REPORTS OF 
| 


Council as a progressive and graduated 
educational experience, under hospital 
auspices, designed for the dental graduate 
who has completed an approved dental 
internship or at least one year of graduate 
training in the basic sciences, or a suit- 


The 


opportunity for 


able equivalent residency should 


offer 


ficiency in a specialized field of dental 


developing pro- 
practice or research and should provide 


the educational background for con 
tinued development in a special field 
Straight residencies are currently accred- 
ited in the fields of 


pathology, pedodontics, periodontics, and 


oral surgery, oral 
prosthodonties 


Applications for approval of dental 
internships and residencies which are. re 
ceived by the Council are referred to its 


Resi- 


preliminary review. If the 


Committee on Internships and 
dencies for 
program meets the basic requirements, 
a formal in 


field 


representatives and a member of the hos- 


arrangements are made for 
spection by one of the Council's 
pital dental service committee of the den- 
tal society of the state in which the hos- 
pital is located. ‘The visiting committee 
reports its findings to the Council’s Com- 
mittee on Internships and Residencies 
which makes recommendations regarding 
approval of the program to the Council 
Announcements of the Council's accred 
itation action are published periodically 
In THE JOURNAL 

The Council has worked closely with 


the members of the various certifying 
boards in the dental specialties, educa 
tion committees of the academies and so- 
cieties, and the dental schools in develop 
ing details of advanced programs so that 
curriculums and course content may be 
suggested to the hospitals and also to the 
S¢ lence 


The 


Council has been delegated the respon 


dental schools which offer basic 


courses for the intern or resident 


sibility for reviewing and accrediting 
graduate and postgraduate programs, but 
thus far has not developed the require- 


ments or the standards for such programs 


At the present time, the various specialty 
boards recognize the advanced study that 
is given in hospitals whose internships and 
residencies are approved by the Councii 
and, normally, the boards also recognize 
the graduate or postgraduate programs 
offered by accredited dental schools. 
Included in the table are several hos- 


pital training programs recently approved 


by the Council, as well as the internships 
and residencies offered by 58 federal hos- 
pitals of the Air Force, Army, Navy, Pub- 
lic Health Service, and the Veterans Ad- 
ministration. 

In accordance with the Council’s policy 
of promoting increasingly higher stand- 
ards for all education programs in 
dentistry, the approved internships and 
residencies are revaluated periodically. 
During the review, as in the original 
evaluation, emphasis is placed pro- 
eram content, availability of clinical 
teaching material, and adequacy of the 
hospital dental teaching staff. 

A list of dental internships and _resi- 
dency programs approved by the Coun- 
cil may be obtained by writing to the 
Council on Dental Education, American 
Dental Association, 222 E. Superior St.. 
Chicago 11. Also available is the brochure, 
Dental Programs for Hospitals, in which 
the Council’s requirements for the ap- 
proval of dental internships and residen- 


cies are stated 


Table e ymmary data Jental internships ond resi 


jencies puncil on Dental Education 


ipproved by the C 


f progran No. approved 


tating internship 95 
Aixed internship 
| surgery 


Pedodont 


internship 
Ss internship 
Total nternship 

Jral path resider 
ral surgery residency 
dontics residency 
Jontics residency 


Ss residency 


tol residencies 
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The Florida dental laboratory registration law 


Robert B. Hughlett,* D.D.S., Tampa, Fla. 


COUNCIL ON DENTAL TRADE AND LABORATORY RELATIONS 


For the last 12 or 14 years there has ex- 
isted a continually increasing problem in 
the State of Florida; the violation of the 
Dental Practice Act. A large majority of 
these violations are of two distinct types. 
The first type of violation is the failure 
on the part of the dentist and the dental 
laboratory owner to follow closely the 
requirements for dental prosthetic pre- 
scriptions. The dentist was slow to de- 
velop the habit of submitting adequate 
and that 
positively identify a given piece of dental 
prosthesis. ‘The laboratory owner was re- 


correct prescriptions would 


luctant to require a proper prescription 
as he felt he might jeopardize his posi- 
tion with the dentist sending him the 
work; consequently, many laboratory 
owners made no attempt to keep a file 
on prescriptions, as required in the stat- 
ute, and actually discouraged the use of 
prescriptions as much as they could. 
They worked out 
methods of setting up files of prescrip- 


also many devious 
tions that might pass a cursory inspection 
to avoid suspicion of their own activities 

The second major type of violation was 
the illegal practice of dentistry by the 
many members of the laboratory indus- 
try who were engaged in taking in den- 
ture repairs and remakes directly from 
the public, the taking of impressions of 
the mouth for construction of removable 
partial dentures and complete dentures, 
and in some instances they have also en- 
extraction of teeth, the 
placement of crowns on teeth, as well as 
other acts constituting the practice of 
dentistry. 


gaged in the 


The Board of Dental Examiners, in 
cooperation with the Florida State Den 
tal Society, has recently worked out and 
put into effect an excellent program for 
the control of this first type of violation 
The result of this effort is quite gratify- 
ing and it is believed that this phase of 
the problem will soon be brought under 
control. However, illegal practice, the 
second type of violation, has continued 
to flourish in spite of the best efforts of 
the Board and the dental profession in 
the State of Florida. 

Prior to the last 12 or 14 


pattern of investigation and prosecution 


years, the 


of these violators was of a sporadic na- 
When a 


flagrant and well 


ture. violator became quite 


the Board of 
Dental Examiners would investigate, se 


known, 


cure necessary evidence prosecute 
the case. In some cases, private profes 
sional investigators were employed) and 


legal 


counsel was needed to make any progress 


in almost all instances, private 
in the courts at all. The outcome of most 
of these cases was simply that they were 
found guilty, a small fine was levied 
which amounted to about 5 per cent ol 
the sum spent by the Board for the in- 
vestigation and the prosecution, and then 
they were turned free to go back to work 
again. 

The only effective method of control 
of illegal practice at that time, was the 
employment of the injunction procedure 
to restrain the violator from illegal prac 
Then 


it was necessary to build a second com- 


tice of dentistry by court order. 


plete airtight case, to employ legal coun- 
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se] avain. bring the case before the court 


again and to prove a second violation 
to have him found guilty of contempt 
this 


If the judge so chose at time, he 


could send the violator to jail, impose 


a heavier fine on him or force him to 
leave the state. This process was the only 
effective procedure to be found and it 
was impractical from the standpoint of 
the time and the expense involved and 
could only be used in the most flagrant 
cases for obvious reasons. Consequently, 
the violations continued to increase on 
every hand until it became necessary to 
try to have a more concerted and COn- 
tinuous effort to bring the problem under 
a measure of control. 

The Florida Dental Society went into 
the legislature and had their annual reg 
istration fees raised to provide the State 
Board funds 


prosecute these cases. The State Board 


with more with which to 
was thus enabled to step up then inves- 
tigation and prosecution to some extent 
but it was not long before it became 
apparent that this small increase in the 
effort was insufficient 

About 12 years ago illegal practice 
State 
Dental Society, as well as in the five dis- 
the state: 


to provide funds for a 


committees were set up in_ the 


tricts In dues were increased 


more concerted 
program. Each of the district committees 
employed legal counsel, professional in 


vestigators, and brought many cases to 


prosecution. For several years there was 


a pretty well sustained effort, at least in 
the more populated areas of the state, to 
investigate cases of illegal practice and 
secure injunctions against the operators, 
sometimes bringing criminal proceedings 
and then trying to secure additional evi- 
dence of continuing illegal practice so 
that they might be brought back betore 
the court and be given a jail sentence 
Several ot these cases were completed 
with gratifying results. Hlegal practice of 
dentistry was slowed down somewhat, but 


at what a price! There was a tremendous 


expenditure of time as well as money 


Ihe State Board depleted its funds, the 
district societies were practically bank- 
rupt and were unwilling to continue the 
very substantial expenditures of money. 
The men who had given so much of then 
time in the big effort could not be re- 
placed with men of equal zeal. Therefore, 
as the prose¢ ution activity dec reased, the 
illegal practice began gradually to in- 
crease again. Also, as some pressure Was 
brought to bear on illegal operators in 
New York on 


Illinois, they would open up in Florida 


Georgia or Alabama o1 


the next week. 
Most 


basic problem. In Florida our problem is 


dentists are familiar with the 
unique as we are also bothered continu- 
ally by seasonal violators Pypica! of this 
type is the man who operates a laboratory 
in the North, who equips his house trailer 
as a laboratory and over the weekend sets 
up an illegal practice of dentistry in a 
trailer camp in Florida or the man who 
comes in with a couple of suitcases, rents 
a store front or a garage, solicits the pa- 
tronage of one or two marginal dentists 
as a front and engages in illegal prac- 
tice. The control of this type of illegal 
practice cannot be ac hieved by the meth 
ods previously outlined as the necessary 
detection, investigation and the securing 
ot evidence seldom can be completed 
before the operator has moved to an- 
other location In the experiences gained 
in the prosecution of these cases, it has 
been found advantageous in many cases 
to invoke the assistance of other law en- 
forcement agencies. In some cases, we 
have been able to use the local occupa- 
tional license bureaus and their enforce- 
ment officers to close up or to discourage 


thorities have been called upon in some 


some operators immigration au- 


cases of aliens: the Internal Revenue 


Service is sometimes interested the 
evidence of the volume of work done by 
these operators and when applicable, 
these efforts are a great deterrent to the 
continuing operation ol the illegal opera- 


tor or pra¢ titione: 


Although the Florida Dental Practice 
Act had been considered a good law, it 
finally became crystal clear that it could 
be improved in several ways, not only to 
provide for more deterrents to violators, 
but also to put more teeth into the law 
to provide a change in the nature of the 
crime from a misdemeanor to a felony 
for the illegal practice of dentistry and 
to impose heavier penalties for those con- 
victed. It also became crystal clear that 
there would have to be a much closet 
cooperative effort by the Board of Dental 
Examiners, the dental profession, and the 
laboratory industry. As the problem of 
control of illegal practice was considered 
by the Florida State Board and then 
advisory committee, it became apparent 
that a much ereater effort would have 
to be made in the discouragement of the 
beginning of illegal practice, rather than 
its prosecution after it had sprung up 
and vrown to lucrative maturity. ‘The 
situation as it actually existed and the 
possible remedies were analyzed in this 
manner: 

1. Most of the offenders, o1 potential 
offenders, were members of the dental 
laboratory industry. 

2. ‘These men were just as great a 

problem in their trade as they were to 
the dental profession. 
5. ‘Through a cooperative effort of 
the dental profession and the laboratory 
industry, violators could be identified 
much quicker and could be brought im- 
mediately under close scrutiny and ree- 
ular inspection. 

t. ‘The establishment of a system of 
deterrents to make the illegal practice of 
dentistry too costly, either by jeopardiz- 
ine their future employment in the trade 
or by loss of or suspension of their occu- 
pational license for operating a labora- 
tory could be a strong deterrent to the 
first offense 

). By establishing a method of inspec- 
tion by a representative of the Board to 
ascertain that the laboratory Was oper- 


ated properly under the statute could 


the whole industry as_ all 


would be required to operate legitimately. 


strengthen 


6. By giving police powers to the rep- 
resentative of the Board to gain entry, 
to impound evidence of illegal practice, 
and to make arrests, the potential vio- 
lator would know the authority vested 
in the investigator and would be more 
reluctant to risk detection by trying his 
luck at illegal practice. 

7. By registration of laboratories the 
previous steps would be greatly facilitated 
and further deterrents could be worked 
out. It would be advantageous to know 
who and where laboratories are, who 
owns them, the number of employees 
they have, the type of work they do, as 
well as a record of their previous charges 
and convictions of violations. 

With this analysis of the problem and 
its possible solution in mind, the Board 
and their advisory committee began an 
exhaustive study of methods whereby 
such a program might be instituted. A 
complete study was made of the parallel 
program in Florida for the illegal med- 
ical practice and narcotics control, Con- 
ferences were held with the Florida State 
Health Officer, his administrative assist- 
ants, and particularly with the Chief of 
the Narcotics Bureau of the State Board 
of Health. The Chief of the Narcotics 
Bureau has had the greatest experience 
in our state in the investigation and pros 
ecution of illegal medical practices, mar 
cotics violations, and violation on the 
part of drugstores in regard to issuing 
of drugs and narcotics without prescrip 
tions. The Board of Dental Examiners 
were studying the possibility of turning 
the problem ol police ing the dental lab 
oratories and prosecution of illegal prac- 
tice over to the Narcotics Bureau and 
their experienced staff of investigators 
In the process of this study, the bureau 
chief gave the board an outline of the 
manner in which the Dental Practice Act 
would have to be changed to make the 
policing, detection, and prosecution of 


dental cases practical 
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His first and most positive recommen- 
dation was that to gain control of the 
situation that exists in the State of Flor- 
ida, the dental laboratories would have 
to be registered, he would have to secure 
certain basic information under oath as 
to ownership, location, employees, pre- 
vious convictions, and so on, in ordet 
to start an effective program. 

Several of the very talented attorneys 
that had been retained by the Board had 
that a 


registration requirement would have been 


recommended previously basic 
very effective in some of these cases from 
the prosecution standpoint, and all of 
them have stressed the fact that registra- 
tion would be an effective deterrent to 
violation as well as to the infiltration 
of drifters, price cutters, and other un- 
desirables 

1957, after all of the 


preliminary studies of this problem had 


In February of 


been completed, a joint meeting of the 
Board, the 
Board, and the Executive Council of the 
State Dental Society 
in which all the various possible methods 


advisory committee to the 


Florida was held, 
of procedure were considered and ap- 
proved or disapproved. As a result of this 
meeting, it was decided that a dynamic 
effort would be made to put into effect 
a well-rounded five point plan to attempt 
to produce maximum control of viola- 
tions of the dental law. 

Phe first point of this plan was to en- 
vave the fullest possible cooperation ol 
the members of the Florida Laboratory 
Guild, members of the Florida State 
Dental Society and the Board of Dental 
Examiners in a concerted, continuous 
effort to stamp out violations 

The second point of this plan was the 
decision to go into the legislature seek- 
ing amendments to the dental law to give 
more authority to the agents of the 
Board, provide for a change in the na- 
ture of the crime from a misdemeanor 
to a felony and to provide for heaviet 
penalties, as well as some other improve- 


ments in the law 


The third point was to enact a basic 
registration law for dental laboratories. 
‘This decision was predicated upon the 
that the Guild 


members would be willing to lend their 


condition Laboratory 
support and cooperation in the effort to 
control violation, and would recognize 
the advantages to the laboratory industry 
of registration. 

The registration of dental laboratories 
was to be done on the basis of registering 
a business entity, not a registration of 
persons or technicians as_ individuals. 
Registration was not to be based on any 
grades or degrees of skill. The registra- 
tion law was to be enacted for the pur- 
pose of requiring a listing of the business 
entities with the State Board of Dental 
Examiners, under the dental law, as an 
aid to the enforcement of the law. 

It was the decision of this joint meeting 
that if the laboratory owners, through 
their Guild, would not agree to lend their 
support to this over-all plan, the registra- 
tion legislation would not be introduced. 
We sought for complete unanimity of 
opinion on this proposal before going to 
the legislature and were gratified to re- 
ceive the approval and endorsement ot 
registration before we ever had a_ pre- 
liminary draft of the bill to present to the 
Florida Laboratory Guild. 

The fourth point of this program was 
for the Board of Dental 
adopt rules and regulations for the me- 


Examiners to 


chanics of registration designed to secure 
the basic information needed and to pro- 
vide for as many deterrents for violations 
as could be worked out 

The fifth point was to engage in a con- 
tinuous close inspection program of the 
laboratories to forestall the beginning of 
violations and to secure evidence in the 


case of violators to bring about prosecu- 


tion. 

After the adoption of this over-all plan, 
it was presented to the officers of the 
Florida Guild received 
their approval. In March of 1957, it was 


Laboratory and 


presented to the general membership ol 


the Guild at their state meeting after 
which they endorsed the procedure out- 
lined. The necessary bills were drafted 
and introduced in the 1957 legislature 
and were passed without any opposition 
and with only very minor changes to suit 
the introducers and supporters of the bills. 
It is anticipated that the experience with 
the present registration law will suggest 
some amendments to make it more effec- 
tive as time goes on. The Board of Dental 
Examiners feels that it is 
evaluate the effectiveness of the registra- 
tion law, but the short experience to date 
indicates that registration may prove to 
be more effective than was anticipated. 


too early to 


The actual sections of the statute provid- 


ing for registration are made a part of 
this paper, in the reproduction of the 
State Board form entitled “Important 
Notice to all Owners and or Operators of 
Dental Laboratories in the State of Flor- 
ida” (see Exhibit A). The registration 
law is composed of Chapter 466, Sections 
50-58, Florida Statutes 
provides as follows: 


and in general 

Section 51 defines the dental laboratory 
and in the original draft provided for the 
exception of the full-time employee of the 
legally, 


dentist who 


did take in work from other dentists. In 


registered, licensed 
changing the wording slightly in one of 
the final drafts of the bill, the exception 
phrase was inadvertently left out. ‘This 
has caused some misunderstanding as un- 
the dental labora- 
tory, it would appear that the full-time 
dental technician employed in the dental 


der the definition of 


office was required to register. This is not 
the intent of the law. 

Section 52 is the requirement for regis- 
and within 30 days of 
change of ownership or address of the 


tration annually 


laboratory in conformity with rules and 
regulations promulgated by the Board 
The annual registration fee is $6.00. It 
was the opinion of the Florida Laboratory 
Guild that ethical, legally-operated labo- 
ratories would be willing to pay a regis- 
tration fee to help defray the cost of reg- 
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istration and the expenses of the inspec- 
tion and prosecution program. 

Section 53 provides that the Board of 
Dental Examiners shall not require ex- 
amination, but shall 
certificate upon completion of the regis- 


issue registration 


tration form and compliance with any 
rules promulgated by the Board under 
Sections 50 to 58. (The “1958 Annual 
Certificate of Registration” issued by the 
Florida State Board of Dental Examiners 
is shown in Exhibit B.) 

Section 54 provides for the periodic 
inspections of the laboratory. 

Section 55 provides for the suspension 
the after 
notice and hearing for failure to comply 
with Sections 50 to 58, 
tion of Chapter 466. 

Section 56 gives the Board the author- 


or revocation. of certificate 


or for any viola- 


ity to promulgate rules necessary for the 
enforcement of these sections and to carry 
out the purposes of these sections 
Section 57 makes it unlawful for 
person, firm, Ol corporation to operate «iS 


any 


a dental laboratory, as defined, except 
those registered as provided in Sections 
50 to 58. 

Section 58 sets forth the penalties for 
violation of these particular sections 

The Board has adopted certain rules 
and regulations as to dates of registration 
and as to information required on the 
application form which is a part of this 
paper (see Exhibit C). It requires littl 
comment except to call attention to the 
requirement for information pertinent to 
the detection and control of violators as 
well as information as to the scope of 
services rendered, technicians employed 
and so on. ‘This information is all secured 
under oath. 

In the opinion of the Board there are 
certain advantages gained by laboratory 
registration: 

First, failure to register as a laboratory 
the 
Therefore, many of the illegal operators 


in itself is a violation of statute 
that have been devious enough to pre 


vent the investigator from securing satis 


ae 
REPORTS OF C © 
a 


IMPORTANT NOTICE 


To all Owners and or Operators of Dental Laboratories in the State of Florida: 


Chapter 466.50-58, Florida Statu nded by the 1957 Legislature read as follows 


466.50 Objects and purposes h rpose of 466.50-466.58 is to safequard the publi valth by requimng that 
only qualified dental laboratories | perm { to operate in this state 

History 4 

466.51 Dental laboratory defined. 1! ler laboratory as used in 466.50-466.58 shall be deemed to in 
clude any person, firm ¢ ‘ 

or other wise rectly through an agent or employee by any 
means or methoc >i ny 1y ippl r manutfa artifici bstitute or the natural teeth, or who 
furnishes ipplie ce produce ” repairs any prostl j bridge or appliance to be worn in the 
human mouth o 

History 5 ‘ 

466.52 Registration.._Any person, firm or corporation operating under §5466.50-466.58 shall be required to register 
with the board of dental examiners annually and also within thirty days of change of ownership or address of any 
dental laboratory, in conformity with rules and regulations promulgated by the board, and shall pay a registration 
fee in the amount of six dollars. 

History ‘ ‘ 

a oard of dental examiners 1e poard of dental examiners shall not require an examination, but shall 

466.53 Board of dental { dental | t req t | 
issue a registration certificate uf ompl n of the registration form and compliance with any rules promulgated 
by the board under 466. 

History ‘ 

466.54 Periodic inspections required The board may require from the applicant any information necessary to 

Pr q y Y 
carry out the purpose of ‘bf 466 ind may require periodic inspection of all laboratories registered by virtue 
of 466.50-466.58 


History mp 4 ‘ 


466.55—Suspension and revocation he board may suspend or revoke the certificate o1 any laboratory reg 


under 55466.50-466.58 after notice a hea for fail omply with $5466.50-466.58 or for any violation of 
466 
History 4 
466.56 Rules... The board may promulga i uy for the enforcement of 
out the purposes of 466. 50-466. 
History ps ‘ 
466.57-—Violations. It shall be u v any person, firm or corporation to operate 
defined, except those jister 1s provided in 466.50-466.56 
History ‘ 
466.58 Penalties. V« Y provision of 55466.50-466.58 | constitute a misdemeanor 
son on conviction shal he by a fin 1 101 in $ or by imprisonment 
more than 12 months by both hf ind im onment, in the discretion of the court 


History 


An application and a veloy re enclose omplyir 
Florida Statute Plea 1 I ne 1 and i the application with 
in the amount of six dollars made paya} th nda S$ joard of Dental Examiner 

This registration nly t vners and operator laboratories 

The registration application and Ir nuary ind are delinquent April Ist 


Your cooperatior 
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“Florida State Board of Dental Examiners 


‘936 


Annual Certificate of Reyistration 


This Certifies That 


Having complied with Florida Statutes Sections 466.50 - 466.58 (1957) is duly registered 
as a Dental Laboratory in the State of Florida until the Ist day of January, 1959. 


NX 


395 


Secretary Treasurer 


P.O. BOX 2913, JACKSONVILLE, FLORIDA 


NOTE 


Keep this Certificate prominently displayed in your place of business 


Exhibit B 


factory evidence will be in violation of 
the statutes simply by not registering and 
may be prosecuted without the expense 
of investigation. 

Second, certain basic information as to 
ownership and operation of the labora- 
tories is secured that cannot be obtained 
otherwise without a careful and expen- 
sive investigation and the responsibility 
for any possible infraction is placed more 
properly. When an owner of a laboratory 
fills out the registration form, he then 
knows that he is the responsible party as 
he has to make an affidavit as to the 
truth of the information supplied. 

Third, certain basic information as to 
the charges and convictions of the labo 
ratory operator is secured and set up in 
the central files so that chronic offenders 
can be recognized and watched carefully 

Fourth, 


basic information as to the 


laboratory manpower situation is made 
available which will be of great interest 
to the profession as well as to the labo 
ratory industry. 

Fifth, the required 


completion of the registration form will 


registration and 


deter many of our seasonal migratory 


laboratory operators as they will be in 
violation if they do not register and will 
be under close scrutiny if they do register 
The seasonal violator, the drifter, invades 
Florida to engage in illegal practice, and 
can be brought under better control by 
the registration law and the rules being 
formulated to implement registration 
One ol 


in the limited experience with the labo- 


the biggest advantages noted 
ratory registration is the awakened con 
sciousness on. the part of the laboratory 
necessity 


industry to the of operating 


their laboratories according to the statute 
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APPLICATION FOR DENTAL 
LABORATORY REGISTRATION 


with 
Florida State Board of Dental Examiners 
Florida Statutes Sec. 466.50-466.58) 


NOTE: This application for registration is to be filed on or after January |, and prior to 
March 30 each year. 


Date 


Name of Laboratory 


Business Address State 


Business Address State 
Year business established by 


Original owner 


Is the business a corporation? Partnership? Sole proprietorship? 


If partnership or sole proprietorship and business is operated under a fictitious name, where is such name registered 


County Book _ Page 


Owners or stockholders 


Name of Individual Filing This Application 


Copy of text on signs visible to public 
Inside 
Outside 
Member of 
List laboratory or technical organiactions 


Accredited by Prosthetic Service Committee of Florida State Rental Society? Yes 


Has any owner, partner, officer, director, stockholder or employee ever been a party to any civil, criminal or admin 
istrative proceeding involving any violation of any statute, rule or regulation governing the practice of any profession 


or the regulation of narcotics or othe: drugs? Yes No If yes, give details on back of application 


Has any owner, partner, officer, director, stockholder or employee ever been convicted of any offense involving 


moral turpitude , It yes, list details on back of application 


Number of personnel. Technicians Clencal Service Total 


| CAN DENTAL ASSOCIATION 
LEAVE THIS 
SPACE BLANE 
No 
Exhibit C, page | 


APRIL 1959 «© 


List technicians 


Name Number of years expenence 


is neede 


Equipment and Fixtures: Is your equipment modern and does it meet requirements for reasona yle highting, sani 


safety and fire protection? 


Do you have necessary equipment to carry out technics you perform? 


Indicate technics performed in your laboratory 
Denture 
Casting 
(a) Inlay, crown and bridge 
(b) Partial, (chrome or gold 
Ceramics 
Other 
Are your technicians traine i by sponsors of techni recog! 


If “yes” list the technics 


List two reputable licensed practicing dentists as references 


nal 
REPOR N AND BUREA /OLUME 5. 
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| 
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STATE OF FLORIDA 


COUNTY OF 


CERTIFY that I ai 


of which this application 1 


Sworn to and subscribed before me 


this day 


Notary Public State of Florida 


My commission expires 


vlormation contained in this application is 


of the Dental Laboratory for registration 


correct 


A very few years ago the general attitude 
held by that 
they could make anything they pleased 


most laboratory men was 


for anyone they pleased. For the most 


part, the legitimate laboratory owner 1s 


quick to recognize the advantages of run- 


ning a legal and ethical business and is 


not only anxious to maintain his own 


establishment according to the statute 
but is also willing to help point out the 
violators and chiselers in his ranks 


Florida Board of 


would like to 


In conclusion, the 
Dental 
the fact that they do not consider labo- 


Examiners stress 


ratory registration to be a panacea. Regis- 


tration only has a value as a part of a very 


well-balanced active plan, and would, 
probably, only be applicable in dealing 
with a problem similar to the situation 
that has existed in Florida for several 
years. It is believed that it will prove to 
be very beneficial in this state. It is sin- 
cerely hoped that the work done and the 
experience to be gained will be beneficial 


to the dental profession and the laboratory 


industry in other sections of the country 
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Wanted: color 


AMERICAN DENTAI 


BUREAL LIBRARY 


OF 


Description * Original Kodachrome, Ek- 
tachrome or Ansco color 2 by 2 transpar- 
encies; exposure-good ; focus-sharp ; de- 
tail preferred; age not important. 


Subject Matter * You've got it; we need 


it-—see below. 


Purpose * Service to the dental profes- 
sion. A central source of reference slides 
and slide-lecture presentations of dental- 
technical information is needed for study 
and presentation, research and education. 

The Film Library maintains a collec- 
tion of 2 by 2 slides on subjects of interest 
to dentists in general practice or in spe- 
cialty fields. Some of the slides are useful 
in case presentation, patient education, 
and dental health education for the pub- 
lic. A particular need for the 2 by 2 slides 
is felt in foreign countries where economic 
and language barriers limit the use of the 
motion picture. 

Slides are maintained in sets or serics 
and are loaned in series only by the Film 
Library. Where permission has been 
granted by the author, individual slides 
from a series may be purchased at cost 
from the Order Department of the Asso- 
ciation. 

Slides are usually acquired as a series 
from an individual or an institution that 
has developed visual material which. is 
felt to be of value to the profession. The 
original color slides are loaned to the 
Association for the preparation of a 
duplicating master. The originals are re- 
turned to the owner within a month. No 


payment is made to the owner for the 
use of his slides, but author credit is given 


ASSOCIATION 


AND INDEXING SERVICI 


FILM LIBRARY 


in the film catalogue and on the cuide 
that accompanies the slides Supplemen- 
tary material including books, pamphlets, 
reprints, speech notes, bibliographies, and 
so on, are sent out with the slides 

Two distinct types of slide series are 
maintained; (1) the first is the reference 
series (for example, “Atlas of the Mouth,” 
“Dental Pathology,” “Atlas of Oral and 
Facial Lesions,” and so on The refer- 
ence series covers a wide range of mate- 
rial from which the dentist may select 
specific slides for presentation or pur- 
chase. These slides are accompanied by 
a guide which identifies each slide, (2) 
The second is the packaged presentation 
series (for example, “X-rays and Your 
Feeth,’ “The Little Pigs.’ “Fluorida- 
tion,” “American Dental Association,” 
“Treatment of Cross-bite.’ “Periodon- 
tia,’ and so on). These slides are accom- 
panied by a recording, speech notes or 
lecture guide fora pac kaged presentation 
Individual slide guides are available free. 

If you have developed or can develop 
a slide series from your own collection 
and would be willing to have it distrib- 
uted by the American Dental Associa- 
tion as outlined, please write to the Film 
Library, Bureau of Library and Indexing 
Service, American Dental Association, 
222 E. Superior St., Chicago 

Slide selection slide identification and 
the developme nt ol SPEeeg h notes are the 
function of the author. Suegestions for 
revision may he eiven Acceptance for 
distribution will be governed by demand 
for the subject matter, organization of 
the presentation and quality of the pho- 


tography 
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fF AMER AN DENTAL A 


Before and After Case 
the Film 


Library is trying to develop a reference 


Special Request 


* Because of popular request 


series of “Before and After Cases” in all 


jhases of orthodontics, prosthodontics 
| | 


periodontics and oral surgery. Demon- 


strations of improvements in esthetics o1 


function are sought primarily. Roent- 


genographic comparisons will be con- 


sidered. In some instances, a third slide 
may be included to show an out-of-the- 
mouth view of the appliance or prosthesis. 
I'wo or 200 of your slides may be suitable 
for this collection. A brief author’s com- 
necessary for the 


ment on each case is 


preparation of a guide 


Council announces classification 


of additional products 


COUNCIL ON DENTAI 


The 
Council on Dental Therapeutics has been 
J.A.D.A 


Phe Council’s pro 


classification of products by th 
described in a previous report 
40:489 April 1950 
gram now provides for classification of 
products in Group A, Group B, Group 
C and Group D. Products are reconsid- 
ered periodically, and decisions are sub 
ject to change at any time that a sub 
stantial amount of new evidence becomes 


The files of th 


information on 


available Council con- 


tain many drugs and 


dental cosmetics and inquiries are wel 


come 


GROUP A 


Listing of products in Group A means that at 
the time of their consideration, the items con 
with the 


established by the Council on Dental 


formed provisions for acceptance 
The ra 
peutics and adopted by the Board of Trustees 
and the House of Delegates of the 
Dental 
be listed in Accepted Dental Remedies, and 


unless other 


American 


Association. Items in this group will 


may use the Seal of Acceptance 


wise provided 


The following additional products are 


classified in Group A; 


PHERAPEUTICS 


Eugenol, U.S.P. (See A.D.R. 1959, p. 108) 

U'.S.P. (Garfinkel’s Dental 
Supply Co.) : A brand of eugenol, U.S.P. 
U.S.P. 


Benzalkonium Chloride, (See 


A.D.R. 1959, p. 91 


Cetyl Dimethyl Ethyl Ammonium Bromide 

see A.D.R. 1959, p. 92) 

Getz Germicide Concentrate (The Wil- 
liam Getz Corporation Each 100 ml. 
is stated to contain benzalkonium chloride, 
7 Gm.: cetyl dimethyl ethyl ammonium 
bromide, 7 Gm.; sodium nitrite, 8 Gm.; 


isopropyl alcohol, 2.67 Gm.; color and 


wate! 
Zinc Oxide-Eugenol Preparations (Sce 
A.D.R. 1959, p. 165) 


Periodontal Pack Powder and Liquid 
Professional Products Company) : Pow- 
der: Each 100 Gm 


zinc 42.9 Gm.; powdered rosin, 


is Stated to contain 
oxide, 
38.1 Gm.; tannic acid, 9.5 Gm.; kaolin, 
2.4 Gm., and asbestos, shredded, 7.1 Gm. 
Liquid: Each 100 ml. is stated to con- 
tain eugenol, 98 ml.; thymol, 2 Gm., and 


color, 


THE JOURNAL OF |} ATION 


GROUP B 


Listing of products in Group B means that 
there is insufficient evidence to justify their 
present acceptance, but there is reasonable evi- 
dence of their usefulness and safety. These 
products meet the other qualifications and 
standards established by the Council on Dental 
Therapeutics. It is the Council’s opinion that 
Group B products may be promoted for special 
use and study. 

The Council's initial consideration of prod- 
ucts which may be eligible for Group B listing 
is influenced favorably by the knowledge of 
further investigations then 
the policy of the Council to reconsider Group 
B products each year on the basis of new evi- 


In progress It 1S 


which may be produced in their sup- 


Classification 


dence 


port. in this category is not 


Sound hazard of 


COUNCIL ON DENTAI 


One of the characteristics of certain ot 
the high speed dental instruments is the 
sound produced. Aside 
tional quality it may have, it is known to 
4.000 


range 


from any trrita- 


extend beyond 80 decibels in the 
to 8,000 cps (cycles per second 

Investigations are under way to deter- 
mine if sufficient exposure to the operator 
occurs in dental practice to affect his 
Data, as of now, 


auditory mec hanism 


RI 


ordinarily continued for more than three 


years 


GROUP C 


that 
that 
evaluated 


Listing of products in Group C means 


the evidence is so limited or inconclusive 
the products cannot be accurately 
It is the Council's opinion that Group C prod 
ucts require further study by qualified investi 


ators 


GROUP D 


Listing of products in Group D means that 
they are unacceptable because of their demon 
strated inability to meet the standards outlined 


in the provisions for acceptance 


high speed cutting instruments 


SEARCH 


are incomplete in this regard; however 
it is hoped that. sufficient: information 


will be available soon so as permit 


accurate analysis 

Those using high speed instruments 
routinely in dental practice would do 
well to have an audiogram taken period: 
cally which will serve to record any varia 
tions in hearing acuity that may have 


occurred 
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BUREAU OF 


discharged 


third survey of 


Ihe first two surveys in- 


This is the 
dental officers 
cluded dentists who had been discharged 
between January 1950 and August 1955.! 
This survey includes dentists who were 
released between September 1955 and 
October 1957. 

The first two surveys were undertaken 
that 


would help in solving the probl m of staf- 


primarily to obtain information 
fine the Armed Forces dental corps. In 
this survey, more emphasis was given to 
questions pertaining to dental care pro 


Armed 


In all three surveys, 


vided to dependents of Forces 


servicemen one ol 
the purposes has been to obtain informa- 
tion on the efficiency of the military den 
The Council on Fed- 


with 


tal establishments 
Dental 
the efficiency ol 


eral Services is charged 


evaluating dentistry in 
the Armed Forces 

Of the 4,032 questionnaires sent out in 
this survey, 2.437, or 60 per cent, were 
tabulations in 
this report are returns from 918 Army 
108 Navy dentists and 919 An 
Force dentists 

The dentists 


Navy and An 


younger than those who had served in the 


returned. Included in. the 


dentists, 


had 


Were 


who served the 


Force consid rably 
Army. The percentage distribution of r 
spondents by age is shown in Table | 
Army 
was 34.5, compared to 31.3 for the Navy 
31.5 for the Air Force. ‘Vhe distribu 


vear of graduation ts 


‘The mean age of former dentists 
and 
according to 


‘Table 2 


The differences in age of respondents 


tion 
shown in 
reflected in 


by branch of service are 


Table 3, which shows that only 45.0 pet 


Survey of former Armed Forces dental officers 


ECONOMIC RESEARCII 


AND STATISTICS 


cent of the Army dentists went directly 
from dental school into service, compared 
to 59.1 per cent of Air Force dentists and 
66.0 per cent of Navy dentists About halt 
of the Army dentists had been in private 
practice, compared to less than one third 


of Navy dentists and slightly over one 
third of Air Force dentists 
Phe proportion of Army dentists (43.8 


per cent commissioned after being called 


for induction under Public Law 779 was 
about twice as high as the proportion ol 
Navy 18.9 


Force dentists (23.2 per cent). The pro- 


dentists per cent) or Au 
portion of dentists volunteering during 
their senior year or commissioned under 
the senior dental student program was 
dentists than for either 


Fable 4 


of respondents who 


lower for Army 
Navy or An 
The 


had served exactly 24 


Force dentists 
percentage 
months who had 
heen promoted was 86.0 per cent in the 
Air Force, 83.1 per cent in the Navy and 
Army 


highest average rank at both entry into 


64.8 per cent in the However, the 
and release from military service was held 


by Army dentists; Navy dentists held the 


lowest average rank at both entry and 
release (‘Table 5 
Respondents were asked, “Were you 


ever eligible for a promotion which was 


delayed or never given?” An affirmative 


answer was given by 13.6 per cent of 
Army dentists, 13.7 per cent of Navy den- 
cent of An 


Those who answered “yes” 


Force den- 
to the 


tists and 8.1 per 
tists 
foregoing question were further asked 
“Was the 
founded?”, to which an affirmative an- 
13.1 per cent of the 


reason for the delay well 


swer was given by 
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Table 1 ® Percentage distributior nts Table 2 ® Percentage distributior »spondents by 


age year of graduat 


ar 
jraduatior 
1953-1957 
1948-1952 
1943-1947 
1938-1942 
1933-1937 


1928-1932 


Table 3 ® Percentage 


tatus in 


Table 4 ® 


Commiss 


Reappoi 


Ortner 


Total 
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Age Army Navy Air Force Army Navy Air Force i 
25-29 35.7 48.9 52.7 56.3 764 
30-34 28.6 34.8 28.6 13.2 8.5 89 Ps, 
35-39 10.2 10.( 6.3 10.1 9.8 6.3 4 
40.44 | 2.2 5.9 8.2 14 47 a 
45-49 13.4 2.6 6.3 97 29 46 
50-54 1.3 9 2 1.2 4 | 
55 and over is 6 Before 1928 1.3 é ( 
Total 100.¢ 100 100 Total 100. 100 
MEE: cistribution of respondents by 
Status Army Navy Air Force Peay, 
pe 
eneral practitioner 46.4 254 
Intern or resident 31 3,1 
Dental student 43 59.1 
Teache 34 14 
Total 100 100.( 
Percentage distributior respondents by method of receiving nmissior 
Method Army Navy Air Force 
mmiss ned after graduat re ! fv 
teering during se r year 9 499 
Commissioned Jer senior dental student proarar 17 7 69 
mmis ned atter } for | t jer Put 
law 779 43 89 
Commissioned result f nteering after 
graduvatior 43 69 
under dental internship progran 9 


dental ofticers 


Table 5 © Percentage distribution of 


ind rank at time of release from military service 


Table 6 ® Per 
holding reserve 


reserve 


Army dentists, 16.7 per cent of the Navy 
dentists and 8.8 per cent ol the Air Force 
dentists. 

Among the respondents the following 
percentages reported holding reserve COMm- 
Army, 52.2 Navy, 


75.1 per cent; Air Force, 65.8 per cent 


missions: per cent: 


‘The vast majority of Navy reservists (87.1 
held rank 0-3 
the other two branches there was greater 


lable 6 


per cent heutenant in 


dispersion of reserve ranks 


f jents 


ring 


Table 


yest y were pert 


jeneral 


practice the | f 


yeneral dentist 


ser 


rank at time of entry into 


Air Force 


100.0 


asked, 


“Were your assignments generally in line 


Former dental officers were 
with your dental training and experi- 
ence?” A “yes” answer to this question 
was received from 88.8 per cent of Army 
dentists, 92.5 per cent of Navy dentists 
and 95.3 per cent of Air Force dentists. 
A related question was, “If you were per- 
forming general dentistry, were you given 
the opportunity to practice in the full 
scope of general dentistry?” “Yes” was 
the reply of 49.7. per cent of Army den- 
tists, 35.1 per cent of Navy dentists and 
63.9 per cent of Air Force dentists. ‘Vable 
7 shows that most of the remarks in con- 
nection with this question were to the 
effect that practice was limited to fillings 
or operative dentistry. 

In response to the question, “Do you 
feel that your period of active duty was 
an educational experience that improved 
your ability as a dentist?” 69.2 per cent 
of the Army dentists 
compared to 78.9 per cent of the Navy 
82.2 of the An 


” 
answered “‘yes, 


dentists and per cent 


ection with the 


»pportunity to 


Air Force 


4g Th RNA AMER AN NTALA AT N 
serving 24 months, by 
Rank at entry Rank at release Army Navy Pe 
0-2 Ist Lt., Lt. ig 0-2 9.5 9.0 5 
0-2? 0-3 56.6 747 83.3 
0-3 Capt., Ut.) 0-3 10.6 6.8 6.3 
0-3 0-4 3.3 $.3 1.3 
0-3 5 0 11 0 
0-4 (Mai.. lt. Comadr & 48 
0-4 5 49 2.0 1.4 
(lt. Col., Comdr Q-5 4.0 3 2.4 
Total | 100.0 100.0 
entage  distributior respondents 
commissior rding rank in the 
— 
Rank Army Navy Air Force 
Ist Lt, Lt. 19.3 7.4 46.9 
Capt., Ut 69.2 87 48.1 
Maj., Lt. Comdr 16 1.5 
lt. Col., Comdr 54 5 
Col., Capt 4 4 
Brig. Ger 0 
Undesignated 1.5 2.6 18 
Total 100.0 100.0 100.0 
Wm 7 Percentage { commenting as indicated ir 
Comment Army Navy — 
Amalagar ne filling y restorative work nly 
perative work ly 13.6 17.5 8.2 
No lor too little) prosthetic work 51 15.4 45 
N rt ittle) crown and bridgewor 24 1.2 3.0 


REPORTS OF 


Force dentists. The comments regarding 
this question did not vary greatly among 
the three branches. About 5 per 
mentioned that educational value was 
limited to particular types of dentistry; 
about 3 per cent mentioned the experi- 
ence of learning from fellow dental offi- 
cers and about 3 per cent remarked that 
the only educational value was in gaining 
speed or confidence as a dentist. 

An affirmative answer was given to the 
question, “Was any formal dental educa- 
tional program made available to you by 
your branch of service?” by 30.6 per cent 
of Army dentists, 40.3 per cent of Navy 
dentists and 22.1 per cent of Air Force 
dentists. The comment that educational 
programs were available only to caree1 
officers was made by 4.2 per cent of Army 
dentists, 6.9 per cent of Navy dentists and 
9.1 per cent of Air Force dentists. 

Respondents were asked, “Were you 
allowed time off to attend scientific meet- 


cent 


ings and postgraduate courses sponsored 
by dental societies?” “Yes” was the reply 
of 68.6 per cent of Army dentists, 76.6 


Table 8 ® Per entage distribution of respondents ac 


cording to Opinion regarding length, quality and con 


tent of basic training received 


Army Navy (Air Force 
Length 

About right 

Too long 

Too short 


No opinior 


Total 


Quality 
Excellent 
Good 
Fair 
Poor 
No opinior 


Total 


Content 
Entirely appropriate 
Partially 


Completely inappropr 


ippropriate 


No opinior 


Total 
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Table 9 © Mean number of 
dental 
overseas 


months of 
United 


service as a 


officer, in the continental States and 


Location Air Force 


In the United States 189 
Overseas 6.2 


Total 25.1 


Navy dentists and 60.7 
Force dentists 


per cent of 
cent of Au 
The opinion of respondents with re- 


pet 


gard to length, quality and content of 
basic training received is shown in ‘Table 
8. A majority of the respondents from 
each branch considered the length of 
“about right.” A 
considerably larger proportion of dentists 
from the Navy than of dentists from the 
other two branches considered their basic 


basic training period 


training period too short. ‘The predomi- 
nant pattern ot responses for each branch 


was: length “about right,’ quality “good” 

and content “partially appropriate.” 
Navy dentists had served an average ol 

29.0 months, compared to 26.7 months 


for Army dentists and 25.1 months for 
Air Force dentists (‘Table 9 


tists had spent a greater amount of time 


Army den- 
overseas than dentists in the other two 
branches. ‘The percentage of dentists who 
had served overseas was 37.5 per cent of 
14.1 Navy 


dentists and 31.6 per cent of Air Force 


Army dentists, per cent. of 
dentists. 

Table 10 presents the breakdown ot 
time im military) service according to 
weeks spent in various activities. The per- 
centage of weeks spent in_ professional 


86.5 
cent for Army dentists to 88.9 per cent 


duty as a dentist varied from per 

for Air Force dentists and 90.5 per cent 

for Navy dentists. Navy dentists spent the 

least time in orientation and basi 
94 


weeks 


train 


ing weeks) and Army dentists the 


most 
The way in which professional duty 
shown in ‘Tables 11, 12 


tine Was spe nt is 


= 
3.1 3.6 1.0 
10 100. 100.0 
13.6 44 9.2 
37.6 19.2 41.2 
31.1 30.9 
14 19.5 11.0 
3.7 27 
— 100 100. 10( 
68.5 60.8 72¢ 
9.5 10.4 6.6 
43 3.8 2.5 ae 
( 100.0 100 
4 
- 
if 


Table 10 * Mear 


f weeks spent 


Table 11 


of military per 


aistribut 


Table 12 ® Per 


of dependents of 


entage 


tary personnel 


13 14 


sented: although it is generally not valid 


and Mean percentages are pre- 


to average percentages, inasmuch as the 


large majority of dentists served approxi- 


mately the same length of time, the error 
incurred in this instance is very small. 


rious activities as a dental of 


percentage 


Phe percentage of duty time devoted 
to treatment of military personne! Was 
for Navy dentists and least for 
Army dentists, both in the United States 


and overseas. Navy dentists spent much 


greatest 


less time than dentists in other branches 


THE RNA F THE AMERICAN DENTALA N 
: Activity Army Navy Air Force 
Orientation and t training 5.9 2.4 3.6 
Other processing, formal training, travel and leave 8.6 79 7.8 
Other nonprofe nala jnment 1.3 1.6 7 
Professional duty os a dentist 99 8 113.7 966 
Total 115.6 125.6 108.7 
: HENS Percentage distribut { respondent , jing to percentage of duty time devoted to treatment 
Air 
Per cent of vOvy nif FOFCS 
| 
time Oversea ; verseas U.S Overseas U.S 
6.2 8.4 25.4 39 4.| 
95.99 14 20.8 26.6 11.6 
90-94 10.3 17 19.3 79 12.7 ae 
BO-89 64 21.1 21.3 16.5 24.6 25.0 
70-79 78 13.4 12.4 7.3 18.0 14.8 
60-69 9 7.4 2.6 13.4 9.1 
50-59 89 64 64 2.1 77 2.8 
25-49 10.4 6.1 3.( & 464 2.8 
|. 24 59 3.3 8 3.5 1.2 
( 14 17 { { 4 
lotal 100.4 100.( 100.( 100.0 
Mea 69.9 77 83.1 90.3 76.( 82.8 
Cee: ion of respondents a rding tO me of duty time devoted to treatment 
( | 
Per cent of | Army Navy Air Force 
hime versea U versea | Jversea U.S 
| 
106 ( ( ( | 
75-99 44 2.7 2 18 5 
50-74 &.é 3.7 ( 49 1.6 
45-49 10.7 5.2 Ss ( 6.7 2.6 
25-34 14.8 8.2 19 ( 11.3 6.0 
13-24 18 17.8 3.5 4 25.7 14.5 
8-19 14.7 20.¢ 99 16 17.9 23.7 
47 a7 14.2 7.9 67 10.6 25.1 
9 44 119 10.9 22.6 8.5 17.6 
( 20.4 15.9 64.4 68.5 12.¢ 8.3 
Total 100.¢ 100.¢ 100.0 10¢ 100.¢ 
Mear 23.1 15.4 3.4 1.1 17.9 11.0 


Table 13 ® Percentage distributior 


administrative duties 


Army 


Overseas 


Table 14 ® Percentage 


75-99 
50-74 
35-49 
25-34 
13-24 


8-12 


treating dependents of military personnel. 
For each branch the percentage of time 
spent in treating dependents was greater 
overseas than in the United States. 

The percentage of duty time devoted 
work did not 


to dental administrative 


vary much among the three branches, 
and averaged about 6 per cent overseas 
and about 4 per cent in the United States 
Idle duty time ranged from 2.9 per cent 


among Air Force dentists overseas to 6.1 


per cent among Navy dentists overseas. 


The frequency with which each type of 
dental service was provided to dependents 
is shown in ‘Table 15. In each branch, the 
services provided most frequently were 
“amalgam and silicate fillings” and “oral 


surgery Phis was a multiple choice type 
failed to 


is believed that the 


question and many dentists 
check an answer: it 
majority of these dentists failed to answer 
because they had not provided service to 
dependents 

asked to list the 


to which they were assigned and to indi 


Dentists were stations 
cate whether there was a sufficient num 
ber of civilian dentists in the vicinity of 
these stations to provide the required 
dental care to dependents ol servicemen 
For all United States 
“yes” answer was given by 63.4 per cent 
of Army dentists, 78.6 per cent of Navy 
cent of An 
dentists; about 2 per cent indicated they 


stations listed, a 


dentists and 77.4 per Force 


REPORT N AND BUREA VOLUME APR e 
of respondents according to percentage of duty time devoted to dental a) 
Navy Air Force bs 
Per cent of 
U.S Overseas Us Oversea: U 
100 3 4 0 0 ( ji 
75-99 3 3 0 4 7 3 f 
50-74 1.2 1.0 5 & ( | : 
35-49 9 6 5 2 3 4 a 
25-34 2.1 7 3.( 8 19 
13-24 5.6 3.4 10.9 57 5.6 4. 
8-12 16.0 8.( 19.3 10.2 18.5 11.4 ose 
3-7 19.3 12.8 26.7 20.( 24.2 21.2 a 
1-2 10.1 10.6 99 15.7 10.2 13.4 . 
( 442 62.2 29.2 46.2 40.2 48.72 
Total 100.0 100.( 100.¢ 100 ( 100.( 
Mear 6. 6.8 45 5 | 4) 
eit ion of respondents a rding to percentage of idle duty time fi 
Arey Air Force 
Per cent of Army Javy ‘ 
time Overseas U.S Overseas oR. Overseas ty‘ 
100 ( 3 ( ( 
0 3 9 ? 4 
1.5 8 9 ( 4 
3 1.1 2.( | 7 7 
4.1 44 4.5 7.1 1.8 45 
99 11.4 11 6.4 11.4 
3-7 13.¢ 11.3 13.0 12.7 10.9 149 
2 53 56 7.9 6.7 8.1 75 
( 66.3 63.6 559 59.5 68.8 57.5 Pe 
Total 100.¢ 100.0 100. 10 100. 100.¢ 
Mear 3.7 48 6.1 43 29 4( A 


Table 15 ® Percentage distribution of respondents acc 


service to dependents of n ilitory pers 


vided services in the following categories 


rding to replies to the question 


nnel, please chec 


If you provided dental 


k approximate relative frequency with which you pro- 


Type of service provided to dependents 


Amalgam and Inlays, crowns 


Branch and 


silicate fillinas 
frequency 


and bridges 


Over Over Over 


seas U.S seas 
Army 

Frequently 64.8 18.4 

92 ) 35.2 

21.9 

24.5 


Occasionally 
Never 


No answer 


Total 100.0 
Navy 

13.2 
18.9 
10.4 


57.3 


Frequently 
14.0 
18.7 
64.2 


Occasi nally 
33.9 


60.4 


Never 


No answer 


Total 100.0 100.0 100.0 


Air Force 


Frequently 


didn’t know, and the remainder indicated 
there were not enough civilian dentists to 
care for dependents 

Respondents were asked, “Did many 
servicemen express the opinion that the 
Armed 


dental care to dependents of servicemen?” 


Forces should provide general 
“Yes” was the answer of 81.6 per cent of 


Army Navy 
dentists and 84.6 per cent of Air Force 


dentists, 57.9 per cent of 
dentists. 

The following question was asked: 
“Was it your experience that military per- 
sonnel in the period of basic training were 
not given sufficient time for the required 


number of dental appointments?” To this 


question a “yes” answer was given by 48.7 


per cent of Army dentists, 60.4 per cent of 
Navy dentists and 58.0 per cent of Air 
Force dentists 

In order to identify service-connected 
dental conditions, the Veterans Adminis- 
tration needs an accurate record of the 
dental conditions of military personnel 
both at entrance into and 


time of re- 


U.S seas 


21.0 
28.2 


100.0 


Orthodontic 
treatment 


Oral 


surgery 


Periodontal 


Dentures 


treatment 


Over 


seas 


Over Over 


seas TN. U.S 


8.2 20.2 7.0 3.8 4 
x 38.3 26.7 98 2.6 
18.4 51.7 
2.6 23.1 45.3 
100.0 


60.5 
25.9 


100.0 


21.6 
447 
100.0 


100.0 100.0 


11.0 aa 0 2 
21.6 16.7 2.2 2 
10.1 21.2 37.4 32.9 
57.3 59.9 60.4 66.7 


100.0 100.0 100.0 100.0 


54.5 15.9 2.1 
27.2 42.4 117 
48 24.5 68.6 
13.5 17.2 17.6 


100.0 100.0 100.0 100.0 


lease from military service. Therefore, re- 
spondents were asked whether oral x-ray 
pictures were taken of all servicemen at 
both induction and discharge. Replies, 
given in Table 16, indicated this practice 
was followed more generally in the Navy 
and in the Air Force than in the Army 

Respondents were asked to rate seven 
aspects of dentistry in the branch of the 
Armed Forces in which they served. Re- 
sponses are shown in ‘Table 17. A sum- 
mary of these ratings is shown in ‘Table 


Table 16 ® Percentage distribution of 
To your knowledge, were oral X-ray pictures 


replies to the 
question 
taken of all military personnel both at time of entrance 
into and release from military service? 

Reply Army Navy Air Force 
437 


32.5 


63.2 
21.2 


61.2 
23.8 
Not in o position 

to kr 


response) 


»w lor no 
15.6 15.0 


Total 100.0 100.0 
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2 
1.4 
31.7 
66.5 

617 319 3.8 9.0 2 13 
Occasionally 19.3 33.4 32.1 17.7 43.8 16 49 
Never 6.2 7.5 46.5 50.9 30. 31.7 624 
No answer 12.8 27.1 17.4 30.3 17.2 66.5 31.4 
100.0 100.0 100.0 100.0 1000 10.0 100.0 
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Table 17 ® Percentage of respondents replying as indicated to the question 
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“Please 


rate and comment on any or all of the following aspects of dentistry in the branch of the 


Armed Forces in which you served 


System of dental record-keeping 
Excellent 
Good 
Fair 


Poor 


Adequacy (quantity and quality) of supplies 
equipment 

Excellent 

Good 

Fair 


Poor 


Arrangement of facilities 
Excellent 
Good 
Fair 


Poor 


Availability, utilization and training of auxiliary 


personnel 


Excellent 


of dental laboratory set-up 
Excellent 
) 1 
Fair 
Poor 
f dental services provided 


cellent 


Fair 


Poor 


Competence of dental administrators 
Excellent 
(500d 


Fair 
p 


18. In each branch, the two aspects of 
military dentistry which ranked the lowest 


utilization and 


2) 


were 1) availability, 
training of auxiliary personnel and 
competence of dental administrators. ‘The 
two aspects that ranked highest in each 
branch were (1) quality of dental serv- 
ices provided and (2) system of dental 
record keeping. 

The returns from Army dentists indi- 
cated that a new system of dental record- 


keeping had been adopted during the 


period covered by this survey. ‘Those den- 


Army Air Force 


Navy 


tists who had used the new system com- 
mented very favorably on it. 

Nearly three fourths of all respond- 
ents reported that dentist) productivity 
amount of work done per day) was 
lower in the Armed Forces than in pri- 


vate practice (Table 19) Responses to this 


question were very similar for the three 


branches of service, slightly more “lowe1 
in service” responses being received from 
Navy dentists, and slightly more “higher 
in service” responses being received from 


Army dentists 


OF COUN C 
: 
20.6 35.8 26.5 
50.0 50.6 56.6 
21.1 10.2 12.3 
and 
13.3 20.1 7.2 
36.5 45.5 36.6 
28.6 24.0 37.2 
iz 18.1 69 16.4 
14.8 19.1 15.5 
50. 60.4 50.2 3 
24.2 14.8 25.0 
7.2 24 7.4 
52 10.8 46 
Good 26.1 38.2 29.1 ; 
Foir 347 44.2 42.1 
Poor 31.2 14.0 22.3 7 
Efficien 
15.3 15.2 11.2 
39.7 39.6 34.2 ‘ 
258 21.7 33.3 
13.6 10.2 18.9 
Quality 
24.3 295 26.2 
Good 519 53.7 59.1 a 
15.5 11.4 Wd 
2.7 1.8 1 
30.1 40.4 35.8 ae 
255 26.8 284 
27.2 15.3 20.1 
45 
BY 


Table 18 ® Average 


Table 19 ® Per 


stior 


unt of w 


n militar 


‘The 


branch of service, who thought the units 


percentage of respondents, by 


in which they served were understaffed 


with dentists was highest in the Air Force 
(31.4 per cent 
(21.5 per cent 


and lowest in the Army 

Table 20). In all three 
branches, more dentists checked “‘under- 
staffed” than 


difference was very small in the Army 


“overstaffed,” although the 


lo the question “In you opinion, was 
there effort 
dental 
practice methods at the stations where 


continuing effective 


toward increasing efficiency of 
you served?” about 15 per cent in each 
branch did not respond or stated the situ- 
ation varied from post to post. “Yes” was 
the reply of 60.0 per cent of Navy den- 
tists, 54.1 per cent of Air Force dentists 
and 49.5 per cent of Army dentists 

The question “Were dental laboratory 
technicians assigned work not ordinarily 
commercial 


assigned to technicians in 


dental laboratories?” was answered ‘“‘no”™ 


Armed f 


Table 20 ® Percentage distributior 


jyuestior Ir 


of replies to the 
yeneral, what is ur Opinion regarding 
mber of dentists as the units in which 


served? 


| 
Navy Air Force 


26.6 31.4 
93 11.7 


58.9 47.5 
52 9.4 


100.¢ 100.0 


or “don’t know” by about 70 per cent of 
the dentists in each branch. Approxi- 
mately 12 per cent in each branch 
mentioned nondental duties, such as mis- 
cellaneous clean-up assignments, errand- 
running and so forth. In each branch, 
between 2 and 3 per cent of the respond- 
that 


assistants. 


ents mentioned dental technicians 


served as dental Less than 1 
per cent reported that technicians did 
prophylaxes, and a few dentists from each 
branch stated that technicians occasion- 
ally designed dentures, took impressions 
or made adjustments on prosthetic ap- 
pliances. 

Dentists participating in the survey 
were asked to suggest ways to make mili- 
tary service more attractive to dental 
officers and to record inequities observed 
in military service (Table 21). ‘The most 
frequent comment was to the effect that 
dentists in service should be allowed to do 


all types of dentistry. This comment was 
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on seven aspects of dentistry in the orces 
Aspect of military dentistry Army Navy Air Force 
Systen f dental re rd-keeping 29 3.2 3.1 
Adequacy of supplies and equipment 2.5 28 24 
Arrangement of facilitic 2.8 3.0 2.8 
Availability, utilization and training of auxiliary 
personnel 2.1 2.5 2.2 
Efficiency of dental laboratory set-up 2.6 2.7 2.4 
Quality of dental services provided 30 32 3] 
Competence of dental administrator 2.2 2.5 2.4 
"A yes w bt j plying the wine sle to data Table 17: Excellent 
HEE centage distributior f replies to the 
(amo MEA ork Gone per day) of the average dentist the 
Service pare with that the average you 
civilian dentist? 
Reply | 
Reply Army Navy Force 
Jnderstafled 
Somewhat higher in service 6.3 5.8 57 Neither understaffed 
At t the ime 17.3 155 18.64 nor overstafled 51.2 
Somewhat wer in Service 40.8 4] 40.9 Varied from post to post 8.2 F | 
Much lower in service 37 35.4 32.2 
Tota 10( 
Total 10¢ 
> 


Table 21 © Percentage of respondents replying as indicated to the 
you believe military service can be made more attractive to dental 


observe?" 


Comment 


Military organization 


Have more permanent assignments—keep families together 


opportunity to choose place of assignment 


De-emphasize military aspects——emphasize professional aspects -elin 
nate rank—-military service was complete waste of time military service 


cannot be attractive during peacetime 


Promotions should be based on professional competence quality rather 


than production should be criterion for efficiency 
Separate the dental department from the medical department 


Military service was an educational experience received vali 


training 
Discrimination between requlars and reserves shot stopped 


Adjustment to military service depends dividu personality tra 


and attitudes 


Prom 1s should be more rapid 


Job satisfactior 
Dentists should be allowed to do all types 
r by rotatior eliminate amalgan 
Need better | of supply and qua 
materials allow cal purchases 
Allow independent professi 
specialty—consult dental 
Eliminate produ 
Need a better balance between number liary personnel and 
better trained auxiliaries needed civilic auxiliaries preferred 
Do not use dentists as administrators »t dentists jentistry 
Dentists should have fewer ndental il y) duties 
j 


Military dental clinics s sld ite dental 


cedures, physical sphere 


similar to private 
Immediate superv 


Commanding dental 


handle profes 


dental office nterested military 


with needs s subordinates -eded trai 


1dministrati 
mmoandir 
Eliminate 


pr »fessi 


Interpers nal relati 


Career mer 


high ranking 


jependent 


question: “Please indicate ways in which fe 
fficers. What inequities, if any, did you 
Army Navy Air Force 
11.7 8.3 7.4 
8.3 49 59 
3.5 1.4 12.5 
4.) 5.3 5.1 
12 19 
vously 
8 42! 23.8 
t and 
6. 43 97 
the 
12 28 . 
dentist 
3,{ 16 3.5 
) 28 
»7 14 
ae 
pr 
le ) re 
should 
1% 1A 12 
played favoritism, did not know how t 
yle, did not ‘ to le mr { fe 
people, did know how Te) nmar } 
career to be ncermned 
r 23 14 4 
dental officer's) were not well versed in dentistry 4.) 43 
tental mmanding tticers wf have regard tor ther 
with fellow officers 
especially high ranking officer jid little work many 
Most reserve officers (two year men) were t treated as professionally 
1s they should have been by the reqular officers 5¢ 37 27 
Higher ranking fficers were not necessarily the best qualified t make 
decisions as t proper dental treatment bossines was one 24 
Pay and benefits hd 
Higher pay needed 17 23 
Need more postgraduate rses--more seminors—time off to attend 
scientif meetings more er uragement for ed tional advancement 1A 
Provide better living quarters better sing fa ties for 45 4) 
Pay was not the main problem pay was adequate / 24 24 7 
Pay should be equal for single and married mer se entive pay : § 
la 
| 
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Table 22 © Percentage of respondents replying as indicated to the question: "Do you have any suggestions 
as to how the American Dental Association and its constituent and component societies can render better service 
to its members who are serving in the Armed Forces? 


Comment Army Navy Air Force 


Over-all welfare of dental personnel 


Set up grievance and inspection committee to tour military installations 
and hear complaints of dental officers—send questionnaires to dental 
officers 


Constantly campaign for satisfactory professional environment for 
dental officers 


Local dental societies should work more closely with dental officers 
Take action to separate dental department from medical department 


The Association should correspond with and provide information of im 
portance to dental officers 


A committee of the Association should pass on policies or programs pro 
posed by the Armed Forces—-Association should serve in an advisory 
capacity 

Working conditions, pay and prom 


Campaign for less emphasis on production-—campaign for well-rounded 


clinical experience—set up standards of quality and clinical procedure 
Campaign for better qualified leadership and administrators 
Obtain increased pay and benefits 


Exert pressure on the Armed Forces to adopt newer equipment, materials 
and technics 


Make sure dentists are given ranks commensurate with professional 
experience moke sure promotions are given when due 
Educational services 


Get dental corps to permit dental officers to attend scientific meetings, 


postgraduate courses, 


Extend invitations t professional activities, meetings, seminars, etc 


provide members with information regarding meetings held in the locality 


Conduct more educational yurses for Armed Forces dentists (lectures 
seminars, films)—provide correspondence courses, especially for those 


overseas and in outlying regions 
Keep Armed Forces dentists informec 1 all new phases of dentistry 


end dentists The Journal withe ‘ yn time with correct address 


Miscellaneous 
Commendatory remarks about American Dental Association 


Advise incoming dentists as to what they can expect from service life 


(good and bad) instill proper military attitudes 
Eliminate draft—-have voluntary service use civilian dentists 


Eliminate or lower dues for dental officers 


made by 42.5 per cent of Navy dentists, quent comment. Most of these criticisms 

26.8 per cent of Army dentists and 23.8 — related to lack of leadership ability. 

per cent of Air Force dentists. Che two other most frequent sugges- 
Criticisms of the commanding dental _ tions were “have more permanent assign- 

officer constituted the second most fre- ments and allow dentist to choose place 
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7.3 47 
29 3.0 44 
ee 2.0 0 58 
89 6.3 4.) 
3.8 47 3.7 
1.6 1.2 2.2 
4.5 22 4.5 
2.3 3.5 3.6 
2.1 2.0 
1.1 1.0 17 
17 4 1.0 
1.4 3.0 2.1 
2.3 1.6 1.6 
17 8 8 
1.7 8 1.6 


Table 23 ® Percentage of respondents replying as indicated to the 
as to how the American Dental Association and its « 


when he is being released from military service? 


omment 


Provide information to help the dental officer | 


provide information regarding job opportunities ——pr 


regarding association with another dentist 


Provide information on how to select ar ff 


practice management — provide fee schedules f 


Reduce or abolish membership dues for at least a 
Provide financial assistance, loans 


Use National Board for all states — abolish state 


Set up local society “welcome home mmittees 


Organized dentistry rather thar 


locating and selecting new office 


of assignment” and “provide better pay 


Respondents were asked to indicate 
how the Association and its affiliated so- 
cieties could be of more service to the 
dentist in the Armed Forces and to the 
dentist being released from military serv- 
ice. The replies are shown in ‘Tables 22 
and 23. A number of dentists suggested 
that 
ance and inspection committee” to tour 


the Association establish a “griev- 
military installations and hear complaints 
of dental officers. Another relatively com- 
mon suggestion was that the Association 
campaign for less emphasis on production 
and for well-rounded clinical experience 
for the dentist in the Armed Forces. By 
far the most common suggestion relating 


nstituent and « 


questior ‘Do you have any suggestions 
mponent societies can help the dentist 


Navy Air 


ate where he is needed 


ide information 


to help for the dentist being released was 
that he be helped in finding a good prac- 
tice location or salaried position 

A comparison of the findings of this 
survey with the findings of the two earlier 
surveys reveals effects of changes of poli- 
cies and practices in the Armed Forces 
dental corps. For example, dissatisfaction 
with pay has decreased along with pay 
increases. ‘Trends in Armed Forces den 
tistry may be discerned by a study of the 
three surveys 
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ee 19.4 18.7 23.0 i 
provide service ir 
vorious areas 3.8 3.7 42 
3 
year 16 2.6 
examinations 23 2.4 164 
dentist as needed 16 18 18 
3 1.2 
Survey of forrne ed forces dental offic 
ADA. 49 154 A A. 52:730 
an 
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TRANSACTIONS OF THE SECOND 
INTERNATIONAL CONFERENCE ON 
ENDODONTICS 
Edited by Louis I. Grossman, D.D.S 
Second edition. 188 pages. $5. Philadel 
phia, School of Dentistry, University of 
Pennsylvania, 1958 


This flexible paper-covered manual is a com- 
pilation of the lectures and papers presented 
at the Second 
Endodontic s, June 

The purpose of this conference was to ex- 


International Conference on 


22-28, 1958 


change ideas, to present the most significant 


advances in endodontic procedures, to obtain 


a better understanding of the basic principles 


underlying endodontic practice, and to re 


view the current concepts and research in 


several countries. The papers were given by 


outstanding investigators, teachers and clini 


cians, and represented a well balanced pro 


gram. Aside 
interest was focused on pathology, pharma 


from diagnosis and treatment, 


cology, microbiology and a daily summary of 
the proceedings by those in attendance 

As the editor states, “the papers presented 
published as they were 


in this volume are 


read at the conference with very litle or no 
editing.” It is regrettable that a subject index 
is lacking. With few exceptions the literature 
1s well revit wed. Certain sections devote much 
space to more or less irrelevant details. Never- 
theless on the whole, the balance holds the 
reader's interest 

This timely manual brings together informa 
sources on the present state 


treat 


tion from many 
of knowledge endodonti¢ 


It can be recommended to endodontists 


concerning 
ment 
and general practitioners who want to extend 
their knowledge of endodontics. The quality 
of paper is good and the printing clear 

E. Alan Lieban 


PHE GATEWAY TO HEALTH 


By Tra Jay Berlove, D D Ba M D 148 
pages with 9 illustrations. Index. $3.50 
Neu York, Whittier Books, Inc., 1958 


The stated purpose of this book is to inform 


the layman about dental health and the in- 


te rrelationships of the teeth, mouth and other 
parts of the body. There are 21 chapters made 
up of many long paragraphs and only nine 


illustrations. Seven of the illustrations are 
roentgenograms, very poorly reproduced, with 
details barely discernible 
It 1 doubtful that 
motivated to read this text 
will obtain a good deal of misinfor- 
mation, As an example, the 
if deciduous teeth “are of inferior quality, it is 
because the diet of the expectant mother has 
not been adequate ” Chapters entitled “Tooth 
Decay,” “Pyorrhea” and “Bond Absorption’ 
contain little information that is supported by 


many laymen will be 


Those who do, 


however 
author states that 


scientific fact 

lo prepare 
health, that is scientifically accurate and that 
will capture and maintain a layman’s interest 
is no easy task. It is unfortunate that the 
tuthor and publisher have failed to achieve 


W. Philip Phair 


a book devoted solely to dental 


these goals 


ADMINISTRATION OF HLEALTH 


EDUCATION AND PHYSICAL EDUCATION 


By Jesse F. Williams, M.D., Sc.D.; Clif- 
ford L. Brownell, Ph.D., and Elmon L 
Vernier, Ed.D. Fifth edition. 387 pages 
Index. $4.75. Philadelphia, W. B 
ders Co., 1958. 


Saun 


In this new edition, various features have been 
introduced, all adding appreciably to the prac- 


tical usefulness of the volume. Because of its 


increasing importance, there is a chapter on 
safety 
aspects of this subject 
outline, including 25 suggested teaching ac- 
tivities and details of technics and methodology 


education and the  administrativ: 


An extensive program 


of safety instruction, is presented. 


This is an extremely practical book with 


complete coverage because of the extensive 
experience of the authors. There is commend- 
able emphasis on the real meaning of fitness 
as contrasted with the who 
think of it only in the physical category. Per- 
haps it would have been desirable to place 


health 


dentist and 


ideas of some 


less responsibility for services on the 


school physician and more on 


private practitioners 


The subject matter is presented in fou 


parts; leadership, program, facilities, and com- 


munity and state aids. The largest of these 
ections is that concerned with programs. This 
include al vood chapter On Various asp cts 


of health instruction, with recognition of the 
importance of having a teacher with this his 


full responsibility rather than a teacher in a 
dual role 

Another new feature is the inclusion at the 
end of each chapter of a series of problems 
for discussion. Based on chapter content, they 
are useful in providing means of evaluating 
absorption and understanding by the student, 
and serve to reinforce the teaching 


William W. Bolton 


DENTAL MANPOWER NEEDS 

IN NEW ENGLAND 
Published by the New England Board of 
Higher Education. 79 page Index 


Winchester, Mass., 1958 


Chis report, the result of cooperative effort of 
interested and dedicated persons, should com- 
mand the attention of all who are seriously 
concerned with the adequacy of higher edu- 
meet demand for im- 


cational facilities to 


proved dental health for the people of New 
England 

The report, which 
should 


who have the responsibility of 


deals 


receive the attention not 


with matters of 
importance 
only of those 
providing education at professional levels but 


New 


pecially those who are interested in dentistry 


also England people generally, and @s- 
as a career in the area 

The projected manpowe needs based on 
estimated population growth are both reason 


able and logical, especially in view of the 
increasing public awareness of the importance 
of dental health care and its relationship to 


rene ral physical we ll being 


with 
Its contents should have a 


illustrated 


The 


tables and graphs 


report is adequately 
salutory effect upon those who are committed 
to the provision of adequate facilities in fields 
of higher education, those who are engaged in, 
and those who may contemplate, the practice 
of dentistry as a career in New England 


R. C. Dalgleish 


XV CONGRES FRANCAIS DE STOMATOLOGII 
XV FRENCH MEETING ON STOMATOLOGY ) 


284 pages with illustrations. Fr. 2.000 
Panis, Masson & Co 7 1957 


This work presents four research review reports 
on the following subjects 

“Recurring Maxillary ‘Tumors, Exclusive of 
Cancer” by M. Parant and J. Vigneul 

“Geriatrics and Stomatology” by J. F. La- 
roche, A. Cartier and R. Cayron 

“Periodontics and Operative Dentistry” by 
Jean Chatellier 

“Bridgework on Vital Abutment 
by R. Thibault and R. LeHuche 


The first artich presents a thorough discus- 


leeth’ 


sion of a relatively controversial subject. After 
general remarks, the various tumors——amelo- 
blastoma, giant cell tumors, fibroma, chon- 


droma, myxoma, anviomia, neurinoma, neuro- 


fibroma eosinophil vranuloma——are 
discussed from the clinical, pathological, diag- 
nostic and the rapeutic points of view 

Because of the relative infrequency of those 
tumors, the authors conclude that no general 
rules with regard to management can be given 
and h ist should be 
ally. Several statistical tables are 


paring results of different types of treatment 


evaluated individu- 
given 


It is of interest to mention that when treatment 


of ameloblastomas by curettage is used, there 
is the highest incidence of recurrence. En bloc 
dissection appears to give the best results 
This finding is in agreement with statistical 


studies in this country 


The problems of reconstructive surgery are 


reviewed briefly. The bibliography is divided 


into several sections according to the type of 


tumors and cites many recent American at 


ticles 


The second article presents an extremely 


interesting and complete review of geriatrics 


It is one of the first extensive 
has read that 


and stomatology 


studies the reviewer presents a 


comprehensive analysis of all the problems of 
old age and stomatology. After a fascinating 
introduction into the very nature of aging on 
molecular, cellular and tissue levels, the au 
thors study the relationship of aging in organs 


as related to function. In another sec tion, the 
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a 
_ 


anatomy of the oral cavity of the aged is 


described. A 


lesions in the 


systematic follows of all 
teeth 


tissues or maxillae of old people 


review 
pulp, periodontium, solt 
Special em- 
phasis is given to infections in old age and to 
tumors. Cancer in relation to geriatrics is 


stressed. Salivary gland pathology and trau 


matic injuries are also covered. ‘Treatment 1s 
discussed emphasizing resistance and old ag 
Proper the 


stressed 


evaluation of old patients and 
general preparation before surgery are 
( omplications of surgical treatment are 


briefly 


short section on fixed and removable prostheses 


men 


tioned Concluding this review is a 


As well as the Importance of a good diet in 
veriatrics 


much lesser value and do not present any new 


two last and shorter reports 


findings. The subject matter on pedodontics 


as well as fixed bridgework is familiar to the 
modern practitioner 

The material is logically 
written in an appealing and fluent style 


and paper are 


presented and 
‘I ype 
ize, style excellent: binding is 
The 


reading for both specialists ind general prac 


Ernest Bade 


poor review articles will be profitable 


tithoners 


DIE VERHUTUNG 
VON STELLUNGSANOMALIEN 


PREVENTION OF MALOCCLUSION 


Sy Julius Jantzen, M.D. Second enlarged 
pages with 128 illustration 
DM 12 Heidelbe Lg, Alfred 


edition. 76 
Bibhiograph ) 
Hiithig, 1958 


orthodontic 
debatable 
too early a treat- 


Ihe question of when to initiate 


treatment has always been a one 


The author does not advise 
However, he difference be- 


ment stresses the 


tween prevention and and 
that 
started early cnough. He 
orthodontist but to the 


tithioner 


treatment, 
cannot be 
talks not only to the 
dental prac 


as well who has the responsibility of 


tains preventive measures 


general 


early recognition of the development of mal 
occlusions and their prevention 

Ihe reader's first impression is, “How can 
so extensive a problem be dealt with in such 
It has been done, 


Extensive instructions are 


a small volume and done 


well given on how 


to tackle these problems, with discussion of 
children 
dentition, Of 


the chapters describing 


preventive measures for newborn 


as well as for the deciduous 


special interest are 


gadgets for the prevention of thumbsucking 


and the Andresen-Haupl activator whose func- 
tion is to coordinate the 


relative position of 


the lower jaw to the upper one 


Ihe book is a compilation of the author’s 
lectures to postgraduate groups. This explains 
its short but thorough coverage of the mate- 
rial. It is regrettable, though, that no index 
is offered, and that apparently none of the 
non-German literature has been used, but this 
does not minimize the value of the book. 

Ihe printing is condensed and the type 
small, but the illustrations are clear 
ind distinct Paul M. Doctor 


rather 


BOOKS RECEIVED BUT NOT REVIEWED 


RADIOACTIVE SULPHUR BENZIDINE 

STUDY 
-LABELLED 
Acta Radiologica 
Supplement 166) © By Erik Agren. 108 pages 
with illustrations. Sw. Kr. 30:00. Acta Radio- 


Box 2052, Stockholm 2, Sweden, 1958 


SUL- 
WITH 
PENI- 


PHATE: A METHODOLOGICAL 


PECIAI REFERENCE 6S" 


CILLIN IN ORAIT SURGERY 


logic a 
TRANSACTIONS OF THE CANADIAN DENTAL AS- 
MEETING, MONTREAL, 
1958 © 212 
234 St 

1958 


SOCIATION ANNUAL 


QUEBEC, OCTOBER 22-25, pages 
Canadian Dental Association 
St loronto 5, 


George 
Ontario, Canada 
FOUNDATION THIRTEENTH RE- 
Report for the year ended March 31, 
188 pages. Nuffield Foundation, Nuf- 
Regent's Park N.W.1, 
1958 


PORT 

1958 « 
field Lodge 
England 


London 


PROSTHETIC DENTISTRY ESSENTIALS OF 


STRESS BREAKER TYPE PARTIAL DENTURE PROS- 
ruesis * By Mitsuru Okada, 603 pages. Kyoto 
Nagasue Bookstore, Tokyo 


Japan 


Nagamatsu 


TUMORS OF THE ORAL REGIONS * Edited by 
Hamilton B. G. Robinson, D.D.S., M.S., 143 
illustrations. $3. W. B. 
West Washington 
1958 


Saunders 


Phila- 


pages with 
Company, 


delphia 5 


Square, 


THE ROCKEFELLER FOUNDATION ANNUAL RE- 
with illustrations 


49 W. 49th St., New 


porT, 1957 © 372 pages 
Rockefeller 
York City 


Foundation 


SURVEY OF DENTAL CLINICS IN METROPOLITAN 
1956-1957 * Made by the Welfare 
Metropolitan with the 
cooperation of the Dental Society 
with illustration. $1.25. Welfare 
Metropolitan Chicago, 123 W 
1958 


CHICAGO 
Council of Chicago 
Chicago 
55 pages 
Council of 


Madison St., Chicago 
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TEN RULES TO PRESERVE THE HEALTH 
AND YOUTH OF PROFESSIONAL MEN 


By Edward L. Bortz. 
49 Jan. 1959 


Science Digest 45 


The following ten rules of a “do-it-yourself” 
health program for professional men are pro- 
posed: 

1. Eat a balanced diet consisting of plenty 
of proteins, vitamins and fluids and less fats 
and carbohydrates 

2. Get plenty of rest for both the mind and 
the body. 

3. Cultivate a sense of humor because it is 
the best antidote for professional stress and 
tension. 

4. Pursue interesting 
tional activities. 


and specific recrea 
5. Encourage regular elimination of waste 
products. 
6. Avoid 


cause they may lead to professional ineffec 


excessive emotional tensions be- 
tiveness 
7. Have pride in your profession. 
8. Participate in community and 
sional affairs. 


protes- 


9. Continue to expand your professional 


knowledge, skill and experience. 
10. Cultivate the loyalty of your patients 
friends and members of your own family 


STANNOUS FLUORIDE CLINICAL STUDY 
IN OLMSTED COUNTY, MINNESOTA 


By William A. Jordan, John R. Snyder 
and Viktor Wilson. Pub. Health Rep 
73:1010 Nov. 1958 


An 8 per cent stannous fluoride solution was 
applied once to the erupted permanent teeth 
of 12 and 13 year old students in the rural 
and village schools of Olmsted County, Minn., 
to determine the solution’s ability to inhibit 


caries for one year. The 510 students were 
divided into almost identical control and ex- 
perimental groups 

At the end of one year, the experimental 
group had 20 per cent fewer newly carious 
teeth than the control group, and 14.5 per cent 
fewer surfaces than the 
control Proximal and occlusal tooth 
surfaces benefited from the treatment; 
plicably, there was a reverse result in the buc 
colingual 


newly carious tooth 
group 
inex- 
surfaces where 30 per cent more 
caries were found in the experimental group 
than in the control group; the analysis at the 
end of the second year may shed light on this 
Situation 

A second application of the 8 per cent 
stannous fluoride solution was made at the end 
of the first year, and its effects will be studied 


this year 


l4 CASES 


Letouze. P 


ADAMANTINOMA: REPORT OF 


By F. Baclesse and G 

méd, 58:372 April 5, 1958 
Over 
a period of 30 years, 14 patients with adaman 


Hospital of the 
Curie Foundation in Paris, and only ten re 


Adamantinoma is not a common tumor 


tinoma were seen at the 


ceived treatment. In this serics, the ages of 
the patients varied from 13 to 69 years 
In 12 patients the tumor occurred in the 
lower jaw, and in two in the upper jaw 
Roentgenographically there were three va- 
rieties: (1) an areolar type (infrequent) with 
a “honeycomb” multi 


cellular 


appearance; (2) a 


type (most frequent adamantinoma 


observed) with a “Swiss cheese” 
and (3) a unicellular type (Jess frequent than 
the multicellular with a 


appearance 


appearance 
type “soap bubble 


In the differential diagnosis, giant-cell sar 
coma, oral metastasis from glandular epithe- 


J 
4) 
he 
current 
lit 
‘ 
4 


lioma and mixed tumors of the salivary glands 


should be 


Adamantinoma grows slowly and produces 


considered 


lymphatic or visceral metastasis only in rare 


instances. Localized malignancy 1s 1 main 


characteristic 
Treatment consists of complete surgical ex 
tumor and ex 


Recurrence, 


that is one of the 


region of the 
healthy 


and 


cision be yond the 
tending into the 
however, is frequent 


bone 


reasons why immediate surgery is indicated 


because the tumor itself is resistant to roent 


gen or radium rays 
after enucleation 


Even successful 


visable to make roentgenograms 
operated region twice a year for 


years 


NATURE AND COMPOSITION 


ORAL FLORA 


Internat. D. J. 8: 


OF THE BACTERIAI 


By K. A 
Sept. 1958 


Bisset 


a large body of published research 


Although 


on the subject of dental caries exists, dating 


from the early days of medical bacteriology 


such research has failed to solve the problem 
There is a logical explanation 
In the 

disease, a 
crystallized in Koch's 
adopted. It implies certain fundamental as 


diseases, 


of dental caries 


for this failure classical investigations 


of bacterial standard approach 


postulates has been 
true for most 
but not for caries. These 
are that the body 
normally are either sterile o1 
But the 


bacteria, 


which are 
dental 


tissucs OF 


surmptions 
assumptions 
fluids concerned 
support a typle il 
human mouth 


and the 


and recognizable flora 
types of 
different 


contains many 


bacterial content of mouths varies 
What is lacking is an adequat 
the system of the oral flora, and it is this lack 


deal of other 


knowleda ot 
which has invalidated a great 
wise excellent research work 
The first 
of knowledge of the 
search, directed toward the 
the bacterial 


requirement for an improvement 


oral flora is further re 


extension of infor 


mation concerning content ol 


An obvious example of a wide 


is the great 


the oral cavity 


gap in the present knowledge 


unidentifiable streptococci which 


number of 
are found in the mouth; another is the prob 
lem of Leptotri hia whi h, by visual examina 
to be the commonest of all bac 


teeth 


tion, appear 


teria in scrapings from the 


Many demographic and clinical studies on 


the incidence and distribution of bacteria in 


the human mouth are almost valueless o1 


actually misleading, because the oral bacteria 


either have not been identified or have been 


wrongly identified or have been so vaguely 


described that it is impossible to learn whether 
Reports of the 


presence or absence of mic robial species such 


they were properly identified 


as Actinomyces, Lactobacillus and Fusibac- 
terium have depended more 
tence and experience of the observer than on 


three 


on the compe- 


any other factor, and these genera are 


surely of the greatest importance in the solu- 
tion of the problem of the bacteriology of 
caries. Such surveys should be repeated in the 
light of the 


newer information 


RADIATION DOSE REDUCTION 


ROENTGENOGRAPHY 


S. Sidhu and L. (¢ 
1958 


IN DENTAI 


By Lewis E. Etter, S 
Cross. Am. J. Roentg. 80:926 Dec 


Until recently, dentists have been equipped 
kilovoltage and 
timers 


with x-ray machines of low 


current coarse mechanical 


accurate only in seconds, with no provision 


capacities, 


for filtering the beam and no use of limiting 
Moreover, 
of only 8 


diaphragms most dentists use a 
focal-film 


f long-tube 


distance inches instead 


technics; many dentists prefet 


slow dental film or single emul- 
recently de- 


the relatively 


types to the fastest films 


ve lope d. Most 


dosages are not being utilized by the average 


sion 


means of reducing radiation 


dentist 
Radiation dosages can be reduced in present 
dental x-ray machines by employing at least 


0.375 mm 


recom- 


num. of aluminum filtration (or 
plus 0.5 mm. aluminum, as 
mended in 1957 by Yale 
1 lead diaphragm and ultraspeed film 


With conventional technic, a dental 


copper 
and Goodman) plus 
roent- 


contrast can pro- 


duced, but with a resultant dose of about 16.2 
r per film. The addition of 2 mm 
filtration reduces the dosage by more than 50 
per cent, to 7.6 r; by increasing the voltage 
to 90 and 100 kvp, the filtration to 2 and % 

aluminum, the focus to film distance to 
and by using the fastest film, sat- 
with 


enogram of superior 


aluminum 


inches, 
isfactory roentgenograms can be made 
0.09 r and 0.08 r, respectively, in | 
This 
the original dose of 16 
ronads with this 

lo take full 
principles in reducing radiation exposure, the 
dentist higher kilovoltage 


machines capable of developing 90 kilovolts 


10 second 
amounts to 1/180th of 
2 r. The dose to the 


is infinitesimal 


exposures dose 


techni 
advantage of known physical 


should use x-ray 


or more, with current capacities of 15 to 20 


milliamperes, timers accurate to 1/20th of a 
long technics, and the fastest 


second cone 


film 
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FRACTURES OF THE CONDYLOID 


PROCESS 


By M. Dechaume and others. Re 
mat. 38:189 April-May 1958 


Fractures of the condyloid process usually ar 
caused by blows to the chin. If the impact 
occurs on the side of the chin, the body of the 
mandible on that side and the condyle on the 
opposite side may be fractured. 

Such 
quently and described in various case reports 


fractures have been observed fre- 

Fractures of the condyloid process may be 
associated with displacement or dislocation of 
Dislocation of the condyle usu 
high 


fragments is not 


the condyle 


ally occurs in instances of a fracture 
Overriding of the 
and, if it occurs, it increases the derangement 
of the articulation of the teeth. Other 


of displacement or dislocation of the condyle 


unusual 
ty pes 


caused by increased trauma if the 
blow occurs unexpectedly and the patient has 


Usu- 


well forward 


may be 


kept his mouth open during the impact 
ally the condyle is then already 
on the articular eminence and, therefore, 
can be easily displaced or dislocated in a for 
ward direction. Similar displacements may be 
caused by direct blows or forward pulls of the 
lateral pterygoid muscle on the condylar frag 
ment 

In instances of displacement of the con 
dyloid fracture, the 
condyle is still in the articular fossa although 
Anterior 
ment than 
placement because of the forward pull exerted 


Medial dis 


irch 


process associated with 


in an abnormal position displace 


occurs far oftener posterior dis- 


by the lateral pterygoid muscle 
placement is rare because the zyezomati 


protects the region from trauma caused by 


direct’ violence. Lateral displacement is ob 


served occasionally, and occurs as the result 
muscles on the 


then 


of an action of the elevator 


ascending ramus. The fragments press 


against the condyloid process and cause dis 

placement 
Fractures of the condyloid process may bi 

divided into two types l condylar fracture 


dislocation, and 2 subcondylar fracture 


posterior oblique fracture of the ascending 


The authors followed up 110 patients w tl 
condyloid 


fractures of the process and came 


to the following conclusions 
1. In children, a high fracture occurs fre 
quently 


) 


2. Condylar fracture-dislocation and sub 
unilaterally and bi 


bilateral 


condylar fractures occur 
laterally. In both 
there is gagging due to contact on 
affected side. This is the re 


fragments and. the 


unilateral and 
fractures 
the molars of the 


sult of overriding of the 
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action of the elevator muscles. This also results 
in an anterior open bite. The patient usually 
is unable to protrude the mandible 

5 Fracture ol the condyloid process asso 
ciated with fracture of the body of the man- 
dible on the opposite site occurs frequently 
The fracture usually occurs on the side of the 
mandibular that 
of the blow. At this site 
fragment is clevated. On the opposite side 
where the condyloid process is fractured, the 


body has received the im 


pact the posterior 


ascending ramus is displaced in an upward 


part of the mandible 


direction The anterior 
is drawn downward and slightly backward by 
the pull of the depressor muscles, Causing open 
bite 

Ankvlosis ol the 
fracture of the 


temporomandibular joint 


associated with condyloid 


process, was not seen 


WORTHLESS DRUGS ARE BEING MARKETED 
PHAN EVER BEFORI 


Brecher 


ON A LARGER SCALI 


By Edward Brecher 
Divest 44:21 Dec 


and Ruth 


Science 1958 


If a person desires to gain weight or to reduce 


if he wants a stimulant to pep him up, a 
to calm him down or a tranquilizer 
if he is troubled by 
hemorrhoids, indi 


toothache, 


sedative 
to relieve his anxieties 
asthma, colds he adac hes, 


gestion, lumbago vari 
cose veins or almost any other complaint — he 
should he 


Hundreds of questionable therapeutic prod 
sold to cater to the sufferer’s 


psorlasis, 
Cautious 


ucts are being 
for quick relief or cure 


offered under fancy 


clesire Some. standard 


drugs such as aspirin are 
with exaggerated claims at 


names and sold 


high prices The patient may pay large sums 


for pills and treatments which are utterly 
valueless. Self-treatment frequently delays con 
sultation with a physician or dentist who ts 
thle to diagnose the symptoms accurately and 
plan the treatment 

In general, the 
the United States has earned publi confidence 
When the patient takes a 
pharmacy to be filled, bh 


receives will 


pharmaceutical industry in 


through the years 
prescription to a 
never doubts that the drug he 
precisely what has been prescribed, and that 
which 


compounded of ineredients 


established 


it will be 


meet the standards of purity and 
potency 

Some ol the 
high 


governed by the 


nonprescription products meet 


the Sale standards indeed they ine 


same laws and regulations 


| nfortunately however, certain promoters 


of drugs capitalize « the public confidence 


in high-quality preparations and offer ques 
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There 


exists no simple way for the average consumer 


tionable or even worthless products 
to distinguish marginal drugs from the many 
therapeutic 
vertised, fairly priced, carefully compounded 


and accurately labeled 


products which are honestly ad- 


Despite the continuing efforts of three gov 
the Food and Drug Admin 
istration, the Federal Trade Commission and 
the Post Office Department 
marketed larger 
than ever before, thereby fleecing the public 
of large sums and endangering health. 

During the last year, the Post Office De- 
closed down 152 fraudulent mail- 
order promotions of questionable drugs; these 
schemes were known to be taking in at least 
$225,000 daily 

The National Bureau _re- 
ports that it has during the 
period ten times as many complaints about 
drug and cosmetic products as it did two years 


ago 


ernment agencies 


worthless drugs 


are being today on a scale 


partment 


Better 


received 


Business 


The patient’s good health depends on his 
ability to distinguish between conditions which 
require the services of a physician or a dentist 
and the self- 
diagnosed and self-treated. Unscrupulous pro- 


fleeting ailments which can be 
moters, however, try to expand the area of 


self-diagnosis beyond its proper boundaries 
They list a number of general symptoms which 
may be produced by many causative factors 
the longer the list, the bigger the potential 
market. Then they assure the public that the 
product advertised is the only one to relieve 
these They 


of the word “cure,” 


symptoms usually avoid the use 
and seek to capitalize on 
the prestige of the medical or dental profes- 
sion by insisting that the product is “used by 
thousands of physicians and dentists.” 

As a result of the combined efforts of the 
three 
drug promoters are called to account each 
year. During the 1957 fiscal year, 333 offenders 
were convicted in the courts for criminal vio 
lations of the Food and Drug Act 
have provided a 
lous 


government agencies, several hundred 


This could 
warning to other 
actually, the 
meted out appeared far more like an invitation 
Of the 333 convicted 
violators, 233 were fined, the average fine be 


unscrupu- 
promoters — but sentences 


to crime than a deterrent 


ing less than $1,000; 91 were placed on pro- 


bation 


six were sentenced to prison for six 


months or less, and three were given longer 
sentences, the longest being one year and a 
day 

Only nine of the 333 offenders suffered any 
actual interruption in their unlawful activity 
Those fined, and all but a few of those placed 
on probation, were free to start all over again 
under other with the 
products. 

Dentists, physicians and the general public 
may ask: ‘Why were so few of these 333 vio- 
lators imprisoned ?” Of these, 319 had pleaded 
guilty; only 14 put the Food and Drug Ad- 
ministration and the United States Attorneys 
to the trouble of a court trial. It is a common 
belief in the quack drug trade that almost 
any offender can, by pleading guilty, get off 
with a small fine or probation; and more than 
95 violators out of 100 take advantage of this 
leniency. 

The net effect of the low nationwide level 
of penalties makes irresponsible drug promo- 


names Same or new 


tion an attractive field of enterprise 


CARCINOMA IN A HEALING ALVEOLUS 
AFTER DENTAL EXTRACTION 


By W. N. Van Zile. J. Oral Surg., 
Anesth., @ Hosp. D. Serv. 17:82 Jan 
1959. 


A squamous carcinoma developed in a heal- 
ing dental after extraction 
of a fractured maxillary incisor. The patient 
became 
“swelling” in the 


alveolus routine 


increasing 
further 


gradually 
and 
treatment after the extraction 

A biopsy of the swollen tissue, which re- 
sembled pyogenic 


aware of a 


region sought 


granuloma in appearance, 
Treatment 
maxilla 
containing the examination of 


the specimen revealed the alveolus to be com- 


revealed squamous cell carcinoma. 
block 


tumor 


consisted of a excision of the 


Gross 


pletely filled with neoplastic-appearing tissue 
Microscopic diagnosis was reported as “‘squa- 
cell arising 
mucosa involving a healing alvelous.” 

The patient has been followed for three 
without tumor or 
metastatic involvement. No similar case has 
been reported in the literature insofar as the 
could 


mous carcinoma from gingival 


recurrence of the 


years 


writer ascertain 
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Allen, Harry R., South Willington, 
Harvard Dental School, 1898; died Decem- 
ber 26; age 88 

Armstrong, Frederick T., Sioux Falls, S. D 
Chicago College of Dental Surgery, 1910 
died December 8: age 75 

Auer, William E., Washington, N. J.; Univer- 

School of Dentistry, 

died December 8: age 60 

Bainbridge, Ga.; Atlanta 

1898; died December 3; 


sity of Pennsylvania 
1922; 

Baggs, Linton D., 
Dental 
age 87. 

Bailey, A. C. Ralph, Ferndale, Wash.; Uni- 
versity of Southern California School of 
Dentistry, 1905; died November 25; age 78. 

Baker, Carl B., Antigo, Wis.; Louisville Col- 
lege of Dentistry, 1900: died December 2 
age 84. 

Ball, Bertram, Yonkers, N. Y.: New York Col- 
lege of Dentistry, 1901: died December 4 
age 79. 

Beals, John H., Winchester, Ind.; Baltimore 
College of Dental 
Maryland, 1901; died December 1; age 78 

Bennhoff, Eugene C., Fort Wayne, Ind.; In- 
diana University School of Dentistry, 1927 
died December 6; age 56. 

Bolender, George K., Detroit: 
Michigan School of Dentistry. 
December 7; 

Boone, Thomas J., Leavenworth, Kan.; Kan 
sas City Dental College, 1919: died Decem 
ber 26: age 65 

Branchaud, Kenneth E., Cambridge, Mass 
Harvard Dental School, 1922; died July 23 
age 58 

Brohel, Francis B 
College Dental School 
ber 24; age 60 

Burk, Aubrey H 
College of 
Maryland, 
68 


College, 


Surgery, University of 


University of 
1918: died 
age 63 


Mass lufts 
died Novem 


Amesbury, 


1924 


Baltimore 


University of 


Paterson, N. J.: 
Dental 
1912; 


Surgery, 


died November 27: age 


Conn. ; 


Butcher, Frank V., Point Pleasant, W. Va 
Ohio College of Dental Surgery, University 
of Cincinnati, 1902; died December 11 
ave 82. 

Cather, Jesse H., Morgantown, W. Va.; Balti 
more Medical College, Dental Department 
1909; died November 21; age 75 

Clausen, Carroll F., Maplewood, La.; Loyola 
University School of Dentistry, New Orleans 
1944; died December 9; age 44. 

Comeaux, Walter L., Baton Rouge, La 
Loyola University School of Dentistry, New 
Orleans, 1919; died December 8; age 63 

Conley, Daniel E., David City, Neb.; Creigh 
ton University College of Dentistry, 1917 
died October 30 

Cowan, Charles S., Sacramento, Calif.; Uni 
versity of California College of Dentistry, 
1922: died December 24 

Horace, San Jose, Calif 
Physicians and Surgeons, 1905 
cember 9; age 84 

Darragh, Frank H., New Brighton, Pa.; Uni 
versity of Pennsylvania School of Dentistry, 
1897: died August 31; age 84 

Davis, Wesley F., East McKeesport, Pa.; Uni 
versity of Pittsburgh School of Dentistry, 
1926; died December 17: age 60 

Donaldson, William R., Salisbury, Pa 

Dental College, Western University 

1904: died December 14 


age 65 


age 66 
College of 
died De 


Cureton 


Pitts 
burgh 
of Pennsylvania, 
age 79 

Donze, Donald A., Fairview Park, Ohio: Uni 
versity of Detroit School of Dentistry, 1952 
died December 20: age 34 

Drury, Robert J., Manteno, Hl 
versity School of Dentistry, Chicago College 
of Dental 1924- died 
10: ave 59 

Eddy, Charles N 
Dental College 
age 74 


Loyola Uni 
Surgery December 


Boulder, 
1905: died 


Colo Omaha 
November 6 


. 


Eller, Robert L., Washington, D. C.: Georg: 
town University School of Dentistry, 1914 
died December 1; age 72 

Fly, John E., Westwood, N. J 
Maryland Dental Department 
October 28 

Evanson, Edwin, Chicago 
nois College of Dentistry, 1912 
tember 13; age 72 

Fecheimer, Karl M., Detroit 
of Medicine Department of 
gery, 1898: died December 8: age 80. 

Franklin, Robert Anders, Jackson, Fla.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1900: died December 12 
age 80 

Friedrich, Francis J., Astoria, Ore.; North 
Pacific College of Oregon School of Den 
tistry, 1902; died December 8; age 77 

Gale, Alan L., Los Angeles: University of 
Southern California School of Dentistry, 
1943: died December 12: age 44 

Gawthrop, Paul H., Clearwater, Fla Ohio 
College of Dental Surgery, University of 
Cincinnati, 1936; died October 21: age 55 

Geiger, Howard W., Bay City, Mich.; Univer- 
sity of Michigan School of Dentistry, 1913 
died November 26; age 69 

Gillick, William, Clayton, N. Y.: University 
of Buffalo School of Dentistry, 1907 
December 29: age 80 

Greene, Edward J., Cleveland 
Louisville School of Dentistry 
December 9; age 62 


University of 
1905: died 

age 77 

University of Illi- 

died Sep- 


Detroit Colles: 
Dental Sur- 


died 


University of 
1920: died 
died 


City, N. J.; 


. Jersey 


Harper, Charles F 
December 26; age 83 

Harrington, Edwin I., Watertown, N. Y.: Uni 
versity of Pennsylvania School of Dentistry 
1914; died December 3 


age 64 

Harrison, Albert V., Coral Gables, Fla.: Uni 
versity of Iowa College of Dentistry, 1931 
died December 9; age 50 

Harrison, George M., Louisville, Ala.; Atlanta 
Dental College, 1904; died December 3 
age 82 

Hemley, John L., Springfield, Mo.; Western 
Dental College, 1902: died October 11: age 
79 

Univer 

died 


Heykens, Herman, Knoxville, Towa: 
sity of Iowa College of Dentistry, 1905 
October 26 

Hocom, Walter L., Superior, Wis. ; Milwaukee 
Medical College Dental Department, 1905 
died December 6: age 7 

Holland, Franklin O 
Louis University School of Dentistry 
died November 26: age 71 

Holman, Nicholas H., Jr., Hazleton, Pa.; Uni 
versity of Pennsylvania School of Dentistry 
1924: died December 12: age 57 


age 75 


Clarence, Mo St 
1919 


Holmes, Wentworth, Newark, N. J.; New York 
College of Dentistry, 1901: died December 
16; age 78 

Hull, Ralph W., Greenfield, Ohio; Cincinnati 
College of Dental Surgery, 1914; died Jan- 
uary 16; age 66. 

Hyde, Laron D., Salt Lake City, Utah; North 
Pacific College of Oregon, School of Den- 
tistry, 1918; died January 2; age 65. 

Klie, George D., Hoboken, N. J.; University 
of Pennsylvania School of Dentistry, 1917; 
died December 1; age 68. 

Laine, Jenni, Brooklyn; died November 29: 
age 60 

Leake, Karl A., Albuquerque, N. Mex.; Uni- 
versity of Denver School of Dentistry, 1926; 
died November 18; age 70. 

Levinson, Hyman, Pittsburgh; University of 
Pittsburgh School of Dentistry, 1924; died 
December 4; age 57 

Lotts, Ernest G., Dows, Iowa; University of 
Iowa College of Dentistry, 1898; died July 
3; age 86. 

Margulis, Abraham, Bronx, N. Y.: New York 
College of Dentistry, 1918: died December 
1; age 71. 

Matthews, Stewart A., Libertyville, Ill.; Chi- 
cago College of Dental Surgery, 1916: died 
January 9; age 63 

McCallum, Alfred E., Des Moines, Iowa 
Des Moines College of Dental Surgery, 
1906; died September 15; age 81 

Miller, Clarence A., Pendleton, Ore.; 
November 25; age 67 

Miller, Olen T., Birmingham, Ala.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1914: died November; age 66 

Mingledorff, Joseph L., Fort Valley, Ga.: 
Southern Dental College, 1906; died No- 
vember 20; age 82. 

Mitchell, Joseph, Long Island City, N. Y.: 
New York College of Dentistry, 1918: died 
December 1: age 67 

Morrison, Daniel F., Chester, Ill.; Baltimore 

of Dental Surgery, University of 

1904 December 17; age 


died 


College 
Maryland, 
75 

Muehlhauser, Carlyle, Lakewood, Ohio; West- 
ern Reserve University School of Dentistry 
1929; died December 23; age 54 

Norton, William A., Thorsby, Ala.: Vanderbilt 
University School of Dentistry, 1914; died 
December 17: age 70 

Parish, Robert W., Flint, Mich 
lege of Dental Surgery, 1911; died January. 

Peacock, Henry B., Opelika, Ala.; Vanderbilt 
University School of Dentistry, 1900: died 
December 16; age 82 

Peirce, J. Frank, Wilmington, Del. 
of Pennsylvania School of Dentistry 
died December 10 


died 


Chicago Col- 


University 
1903 


age 80 
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Perkins, Robert H., Houston, Texas; died No- 
vember 18; age 58. 

Probasco, Roy L., Ackley, Iowa; University 
of Iowa College of Dentistry, 1912; died 
November ; age 69. 

Raith, Charles W., Atlantic City, N. J.; Phila- 
delphia Dental College, 1904; died Decem- 
ber 9; age 74. 

Reed, Frank M., Kewanee, Ill.; Northwestern 
University Dental School, 1899; died Sep- 
tember 25: age 82. 

Rice, Charles V., Chicago; University of Illi- 
nois College of Dentistry, 1902; died De- 
cember 19; age 91. 

Root, Reuben T., Orlando, Fla.; New York 
College of Dentistry, 1894; died November 
22: age 87. 

Sater, Howard Earl, Lyons, Colo.; University 
of Denver School of Dentistry, 1909; died 
November 10; age 71. 

Seely, Grant, Denver; University of Denver 
School of Dentistry, 1901; died November 
16; age 88. 

Sheridan, Gervase D., Winona, Minn.; Mar- 
quette University Dental School, 1928; 
died December 6; age 52. 

Siqveland, Ivar E., St. Paul; Pennsylvania Col- 
lege of Dental Surgery, 1892; died Novem- 
ber 30; age 86. 

Sklar, Nathaniel, New York; New York Uni- 


versity College of Dentistry, 1933; died De- 


cember 7; age 50. 

Smith, George L., Hammond, Ind.; Chicago 
College of Dental Surgery, 1903; died No- 
vember 23; age 82. 

Smith, Justin C., Lihue, Kauai, T. H.; St 
Louis University School of Dentistry, 1919; 
died November 23; age 69. 


Vander- 
1926 


Smythe, Clarence A., Bristol, Tenn. ; 
bilt University School of Dentistry, 
died December 7; age 61. 

Snipes, William E., Jr., Franklin, Va. ; Atlanta- 
Southern Dental College, 1938; died De 
cember 19; age 44. 

Stewart, Isaac P., Logan, Utah; Chicago Col 
lege of Dental Surgery, 1904; died Novem 
ber 21; age 85. 

Subler, Leo J., Shelby, Ohio; Ohio State Uni 
versity College of Dentistry, 1913; died 
December 18; age 69. 

lelsey, Jacob, Astoria, N. Y.; College of Den 
tal and Oral Surgery, 1919; died December 
9: age bb 

Terry, Kydd H., Columbia, Ga.; Meharry 
Medical College School of Dentistry, 1913 
died December 

Thorendal, Hugo L., Minneapolis 
of Minnesota School of Dentistry, 
died October 28; age 62 

Ursini, Drahomir G., New 
Dental and Oral Surgery, 
cember 18; age 60. 

Utter, Eber H., Portland, Ore.; North Pacific 
College of Oregon School of Dentistry 
1918: died December 2; age 65. 

Warren, Justus M., Sebring, Ohio; Ohio Medi 
cal University College of Dentistry, 1904; 
died December 17; age 80. 

Weeks, Edward G., Saginaw, Mich.; Univer- 
sity of Michigan School of Dentistry, 1905; 
died November 27; age 76 

Williamson, George H., Ohio; 
Ohio College of Dental Surgery University 

1898: died October 3: age 


age 68 
University 
1925 


York; College of 
1919; died De- 


Portsmouth, 


of Cincinnati 
82. 
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Only you can do a more effective job. 


No other toothpaste can clean and protect 


Only you can teeth better than proper brushing with 


Kolynos.* 


Kolynos promises only effective cleaning 

clean teeth power. Its new Super White formula has 
three of the finest cleansing agents instead 
of the usual two. 


more Yet. this formula with its excellent clean- 


ing power costs less than other leading 
brands...two giant tubes for only 69 cents. 


thoroughly! As you know, constant cleanliness is one 


of the most important ways to protect 
teeth at home. Recommend to your patients 
to brush regularly with Kolynos and they 


: will have whiter, brighter teeth with less 
Kolynos chance of cavities. 


Kolynos...the only toothpaste accepted 


for advertising by the American Dental 
Association. 


| 
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MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


One-Hundredth Annual Sesstor September 14-18, 1959 New York 
One-Hundred and First Annual Session ctober 17-20, 1960 Los Angele 
One-Hundred and Second Annual Session October 16-19, 1961 Philadelphia 
One-Hundred and Third Annual Session October 29-November 1, 1962 Miami Beach, Fla 


One-Hundred and Fourth Annual Sessio October 14-17, 1963 Atlantic City, N. J 


MEETINGS OF CONSTITUENT SOCIETIES 


State Place Secretary and Addre 
Alabama ) Birmingham R. Crook, Professional Center, Montgomet 
Alaska Jul Anchorage D. Livie, 500 K St., Anchorage 
Arizona li Scottsdale G. Burke, 15 E. Monroe St., Phoenix 
Arkansas \pr Little Rock M. Hamm, Box 89, Clarksville 
California in Francis \ J. Healy, 518 Sutter St., San Francisco 
S. California \li) Angele M. Silverman, 903 Crenshaw d., Los Angeles 19 
Colorado (it j olor: Siersma, 724 Republic Bldg., Denver 2 
Connecticut Nilay Hartford Arnold, 37 Linnard Rd., W. Hartford 
Delaware June Wilmington lruono, 1401 Gilpin Ave., Wilmington 6 
Dist. of Columbia I. Keaveny, 1835 Eye St., N.W., Washington 6 
Florida ay y Hollywood P. Groom, 3127 Atlantic Blvd., Jacksonville 
Georgia (ct. 25-28 \tlanta M. Butler, Jr., Bankers Insurance Bldg., Macon 
Hawaii June 14-15 Honolulu H. Dawe, 810 N. Vineyard St., Honolulu 
Idaho June 22-24 McCall R. Olesberg, 214 Third St., Coeur d'Alene 
iMinois May 11-13 Peoria W. Clopper, 632 Jefferson Bldg., Peoria 
Indiana May 18-2 Indianapoli R. Shoemaker, Citizens Bank Bldg., Anderson 
lowa May 3-6 Des Moines N. Hake, 639 Insurance Exchange Bldg., Des Moines 
Kansas Apr. 26-29 Topeka *, A. Richmond, Brotherhood Bldg., Kansas City 1 
Kentucky Apr. 5-8 Louisville B. Coxwell, Jr., 2208 Dundee Rd., Louisville 5 
Louisiana Apr. 1-4 Shreveport S. Bernhard, 2515 Line Ave., Shreveport 
Maine June 18-20 Rockland M. Gower, Box 27, Skowhegan 
Maryland May 3-6 Baltimore L. Inman, Jr., Medical Arts Bldg., Baltimore 
Massachusetts \ay 3-6 Boston <. Tingley, 12 Bay State Rd., Boston 15 
Michigan Apr. 20-22 Grand Rapids Wertheimer, Michigan Dept. of Health, Lansing 


Minnesota Apr. 13-15 Minneapolis C. V. E. Cassel, 2236 Marshall Ave., St. Paul 4 


Mississippi June 21-24 Biloxi B. A. Cohen, Box 9981, Jackson 27 


DR. D.W. DODD 


DENTIST 


Now is the time to 


Join the A.D.A. Group Plan 


Increased benefits are now available under the American Dental Association’ - 
new Group Life program. Life insurance protection has been increased 100 
and the plan now offers 

$20,000 basic life insurance protection 

$30,000 in case of accidental death prior to age 60 


at an annual premium of— 
$ 60.00 to age 30 $160.00 from ages 41-50 
$100.00 from ages 31-40 $260.00 from ages 51 - 60 


(After 60, the premium becomes $300.00 but does not increase there- 
after. Instead, the amount of life insurance decreases annually). 


Your A.D.A. Group Life Insurance can be a very important part of your 


regular insurance estate. For further details and applications, please write: 


A.D.A. Group Life Program 
The Great-West Life Assurance Company 
1035 Field Building 
135 S. LaSalle St., Chicago 3, Hlinois 
THE 


Great-West Lire 


ASSURANCE COMPANY 
HEAD OFFICE- WINNIPEG, CANADA 


OVER 20,000 A.D.A. MEMBERS NOW ENROLLED 
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Missouri pring DD. Suggett rchants Bank Bldg., Jefferson Cit 
Montana 7-4 Kalisp t N lack St., Bozeman 
Nebraska ‘ P curities Bldg., Lincoln 
Nevada i Vegi Seifert, 755 land Avy Reno 
New Hampshire in \ 1 I Williams, 814 Elm St., Manchester 
New Jersey 
New Mexico j t V. A. Blueher, 24 Medical Ar , N.E., Albuquerque 
New York acu \ ilkie, 268 Ashland PI., Brooklyn 17 
North Carolina nehur itler, Jefferson Bldg., Greensboro 
North Dakota i ) ran " I fist 41944 Dakota Ave., Wahpetor 
Ohio ‘ 25-2 t i 185 KE. State St., Columbu 
Oklahoma \; a i I right, Osler Bldg., Oklahoma Cit 
Oregon Holder, Selling Bldg 
Panama C. Z. Lilly, Box 29 
Pennsylvania burt \ Zimmerman, 217 State St., Harrisburg 
Puerto Rico Munoz, Box 9023, Santurce 
Rhode Island Spacagna, 117 Broadway, Providence 
South Carolina ay i t Hace, 1506 Gregg St., Columbia 
South Dakota \ ine 2 7 t cker, Box 308, Parker 
Tennessee Na | Ezell, 116 N. Acaden Murfreesboro 
Texas ‘ 1 Antoni \. McMurray, 3707 Gaston Ave., Dallas 10 
Utah a ) t ‘ t C, Dalgleish, State Capitol Bldg., Salt Lake City 
Vermont u »-2® Mar ' (. Woods, 36 Washington St., Rutland 
Virginia Apr vanoke \ McAfee, Colonial National Bank Bldg., Roanoke 
Washington ) ttl Jr., 211 Medical Dental Bldg., Seattle 1 
West Virginia | 22 Whi | » N ) 710% Lee St., Charleston 


Wisconsin pr ‘ \ ‘ sau iu 606 W. Wiscon 


Wyoming Mor Otfice Bldg., ¢ 


MEETINGS * STATE BOARDS OF DENTAL EXAMINERS 


State Date 
Alabama jure 4 \ Smith, 524 Chestnut St., G 
Alaska July Williams, Box 2122, Juneau 
Arizona June ; V. G. Biddulph, 1611 N 
California Jine teen 7 Po n Francisco 
Colorado Jiine Gilmore, Republic Bldg., Denver 2 


Connecticut June Joston \. P. Delfini, 265 Church St., New Haven 
June r 


Delaware June *hil suire, 1200 N, Van Buren St., Wilmington 
June \ 


Dist. of Columbia hrigt N.W., Washington 


Florida July vlor Box 2913, Jacksonville 3 
July 


Georgia June 
Hawaii Aug. 2) Ing, James Campbell Bldg., Honolulu 
Idaho June 2 : W. M. Smith, 305 Fort St.. Boise 
Iinois imphrey, 185 N. Waba 
Indiana June 9-12*) ndiz li \ ary National Bar 
flowa June 1-5*} A hn, Farmers & Merchan sank Bldg., Burlington 
Kansas June 1-4} ». L. Teall, Box 71, Hiawatha 
Kentucky June 8-11*t Louisville J. Kelly, 102 W. Madison St., Franklin 


4 THE RNA AMERICAN DENTAL A N 
Ave. Milwaukee 


DENTAL AUTHORITIES 


stress the importance of op- 
timal nutrition in the aim 
toward better dental health 
during the early growth 
years Oatmeal, with its 
wealth of essential nutri- 
ents, not only contributes 
broadly to good nutrition, 
but—since its carbohy- 
drate is not readily degrad- 
ed to simple fermentable 
sugars—is of virtually no 
cariogenic influence, 


of Undernutrition 


The Quaker Oats 


CHICAGO 


in the Dietotherapy 


periods of catabolic stress—when re- 
habilitation by diet is especially important — many 
patients cannot tolerate certain high-nutrition 
foods, and frequently show an aversion to foods 
with high-fat content. 

Under such circumstances the physician is faced 
with the problem of selecting nourishing foods which 
are easily digested and well tolerated. Each day’s 
menu must be built from a variety of high-protein, 
high-nutrient foods which appeal even to jaded 
appetites. 

Oatmeal is an outstanding source of natural nu- 
trients well suited for debilitated patients. It ranks 
highest among whole-grain cereals in content of 
protein, thiamine, and phosphorus. 

The oatmeal serving with milk provides high- 
quality protein, unimpaired in processing or prep- 
aration. It supplies the essential amino acids in 
proper proportions for biosynthesis, repair, and 
replenishment of tissue. Oatmeal also provides 
significant amounts of several B vitamins and 
minerals important to physiologic rehabilitation. 

The smooth, semi-solid texture of oatmeal, the 
ease of its digestibility, its inviting warmth, and 
its delicious nut-like taste combine to make it an 
appealing dish to patients of all ages. 

Quaker Oats and Mother’s Oats, the two brands 
of oatmeal offered by The Quaker Oats Company, 
are identical. Both brands are available in the 
Quick (cooks in one minute) and the Old-Fashioned 


varieties which are of equal nutrient value. 
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State "lac retary and Addre 


Louisiana \. R. deNux, Marksville 
Maine S. Appleby, Box 260, Skowh 
Maryland jJisc timer Burton, 829 Park Ave 


Massachusetts Jui Williams 
June 


Michigan June nn Arbor ampagne, 3714 W. MeNichols Rd., Detroit 


Minnesota Jiri Minneapoli \. Nelson, 2236 Marshall Ave., St. Paul 4W 
June Minneapoli 


Mississippi June Richter, Jr., Aven Bldg., Greenwood 
Missouri Rhoades, Central Trust Bldg., Jefferson Cit 
Montana Betzner, 303 Power Block, Helena 
Nebraska Weber, Stuart Bldg 

Nevada Jui 


New Hampshire June 
June 


New Jersey 


iiladelphia 
Philadelphia 


New Mexico inta Hastain, Box 1007, 
New York Nev ‘ W.. Beier, 23S. Pearl St.. Alban 


June 


North Carolina June 22* hay suion, Doctors Bldg., Charlotte 7 
North Dakota |i)! rtz, Clinic Bldg., Mandan 
Ohio June ‘ owers, 322 E. State St., Columbus 15 


June lumbu 
June 13 jumbu 
June olumbu 
June 


Oklahoma June ‘ lah i \ Plaza Court Bldg., Oklahoma Cit 
June 


Oregon June! *| rtland Pioneer Trust Bldg., Salem 
Pennsylvania Ap: 1 wanson, 8111 Jenkins Arcade, Pittsburg 
May 


June 4 
June 


June 
Nov 


Dec 
Philadelph 
Pittsburg! 
Puerto Rico Mercado C., Comercio St. #45 in 
Rhode Island |. ) re { M. Hackett, 267 Academy Ave., Providence 
South Carolina Jun tu W. J. Brockington, 1508 Washington St., Columbia 1 
South Dakota lr. Aker, Canton 
Tennessee June Memy \ita, Bennie-Dillon Bldg., Nashville 
Texas Weber, Capital National Bank Bldg., Austin 16 
Utah June Fishburn, 4 Professional Center, Brigham City 
Vermont June ; itch, Newport 


Virginia June chmond Hughes, Medical Arts Bldg., Richmond 
June 
Washington James, 1612 Hewitt Ave., Everett 
West Virginia June ) ottrill, Box 111, Glen Roger 
Wisconsin fine Milwau om 


Wyoming fine Rawlin Iv ds, Bank of Commerce Bldg., Sheridat 


*Dental examination tDenta examination tl rite to secretary of dental examining board for informal 
focations of examination Most states require applications to be in 30 days prior to examination « 
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Baltimore 1 
18, 10% Boston s. G. Markos, 8 Renaud Ave., Dover 
187 
1, 2* Philadelphia J. Schweikhardt, 150 State St., Trent 
June 21 Philadelpt 
June 117 Teaneck 
June 12, 13 lrenton 
June 15, 16* New York 
June 167 Ne York 
June 24, 25* 
June 251 
Syracuse 
Buffalo 
kK hester 
Pittsburg! 
Philadelphia 
| 17, 187 Philadelphia 
30, Dec. 1* Philadelphia 
late 


...is the profession's 
‘favorite toothbrush” 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority... 


In design—first in professional standards— 
small, narrow head |" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “‘Duratized”’* natural bristles last 
longer. Nylon and natural brushes are “*Ster- 
atized”’* to inhibit bacterial growth on the 
brush for the effective life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—flexible rubber tip for interdental 
hygiene. 
@ Choice of bristle texture to meet every need 
medium, hard and extra hard nylon; 
“Softex”? multi-tufted nylon; hard and extra 
hard natural. Junior brush in medium nylon. 
@ Widely distributed thru retail stores so that 
patients can easily follow their dentist's specific 
recommendations. 


@ Available to the profession at special low 
prices for patient instruction in oral hygiene. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


Py-co-pay recommended by more dentists than any other toothbrush 
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MEETINGS OF OTHER ORGANIZATIONS 


Vame ale lac Secretary or Chairman and Addre 


Academy of Denture \))' | ‘ vil 4 W. L. Warburton, Medical Arts Bldg., Salt Lake 
Prosthetics City 11 


American Academy of \tlantic Cit W. I. Levine, 809 Cathedral St., Baltimore, Md 
Dental Medicine 


American Academy of p New Yor 4. Asbell, 25 Haddon Ave., Camden, N.J 
the History of Dentistry 


American Academy of ) j New Yor Cranin, 2120 Ocean Ave., Brooklyn 29 
Implant Dentures 


American Academy of A>): i ' volis R. J. Gorlin, School of Dentistry, University ot 
Oral Pathology Minnesota, Minneapolis 14 


American Academy of pt New I r. S. Grant, University of California Medical 
Oral Roentgenology Center, San Francisco 22 


American Academy of pt. 9-11 New York W. E. Cody, 1325 E. 16t} ve., Denver 


Pedodontics 

American Academy of p New York C. E. Chamberlain, 1101 N 
Periodontology 

American Association pt » Philadelphia 1). C. Spriestersbach, Dept. of Otolaryngolog 
for Cleft Palate University Hospitals, lowa Cit 
Rehabilitation 

American Association of i 4 Epstein, 260 Santa Clara Ave., San Francis: 

Dental Editors 


American Association of | ) ot ( Schweikhardt, 150 FE, State St., Trenton & 
Dental Examiners N.J 


American Association R. Aston, Pennsylvania Dept. of Health, P.O 


of Industrial Dentists Box 90, Harrisburg, Pa 


American Association of a E. I hepard, $230 Forsyth Blwd., St. Loui 
Orthodontists 
American Association of p ; C. L. Howell, 1330 W. Michigan St., Indianapolis 
Public Health Dentists 
American Board of pr. 2-6 L. M. FitzGerald, Roshek Bld Dubuque 
ral Surgery 


American Board of pr. 27 ) ‘ W. L. Wylie, Universit f California, Tie 
Orthodontics Medical Center, San Francisco 


American Board of cag R. L. Ireland, College of Dentistry, University 
Pedodontics #t Nebraska, Lincoln Neb 


American College of oO ©. W. Brandhorst, 4236 Lindell Blvd 
Dentists 
American Dental p M. 1. Martin, First National Bank Bldg 
Assistants Association La Porte, Ind 
American Dental Assist- a DD. Perry, 6729 Gamewell Rd., Jacksonville 
ants Certification Board 
American Dental S«)) Nev M. E. Swanson, 100 E. Ohio St., Chicage 
Hygienists’ Association 
American Dental Society " H. A. Sultz, 1275 Delaware Ave., Buffalo 9 
of Anesthesiology 


American Dental Society |1\|\\ ° ‘ P. Molony, 110 Harley St., London W.1, Englan 
of Europe 
American Denture ’ ) rh V. L. Steffel, College of Dentistry, Ohio State 
Society University, Columbus, Ohio 
American Society of ) ; R. E. MeDonald, School of Dentistry, Indiana 
Dentistry for Children University, 1121 W. Michigan St., Indianapo 
American Society of D. C. Trexler, 840 N. Lake Shore Dr 
Oral Surgeons 


Ark-La-Tex Dental u ] u ”) ‘ G. Poulos, State National Bank Bldg 
Congress Texarkana, Ark 


Association of American pt \ wk G. Cramer, 99 W. Broadway, Salem, N.J 
‘omen Dentists 


Austrian Dental ‘ 4 ! R. Trauner, Zahnklinik und Kieferstation Graz 
ongress \uenbruggerplatz 12 (Landeskrankenhaus) Austr 
Berkshire Conference ne ‘ 1. Glickman, Tufts Universit iool of Dental 


Tenth Medicine, 136 Harrison Ave oston 11 


British Dental 5-2 Secretary, British Dental Asso« on, 13 Hill St 
Association Berkeley Square, London W.1 


Canadian Dental i 4 lifia D. W. Gullett, 234 St. George 
Association Canada 
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you’ve’ heard 


the }question... 


why “white” bread ? 


why not 


Sometimes ... you hear the question—why “white” 
bread? Why not whole wheat or a specialty loaf 
containing darker fractions of the wheat berry? 

There are reasons: 

First, most people eat ‘‘white’’ bread, buns, 
biscuits and other products of enriched flour 
for the most compelling of all reasons. They 
like them. They prefer the appearance, flavor 
and texture of enriched products to whole 
wheat. 


Authorities consider enriched and whole wheat 
products to be nutritional equivalents in planning 
good diet. Enrichment adds niacin, riboflavin, thia- 
mine and iron to bread and flour without adding 
calories or cost. Enrichment is in large measure 
responsible for the generous supplies of these 
nutrients in national diet. Made most frequently 
with milk or milk solids, today’s breadstuffs also 
contribute calcium as well. As for protein, the 
amino acid composition of all wheat products 
becomes complete and adequate when eaten—as 


ENRICHED... 


and whole wheat flour 
foods are listed among 
the “Essential Four’ food 
groups set up by the 
Bureou of Human Nutri : 
tion—U.S. Dept. of Agri 
culture. Diet selected 
from these foods pro 
vides ample protein, vi 
tamins and minerals 


i NAME 


ADDRESS 


Wheat Flour Institute 


§ To: Wheat Four Institute 
309 West Jackson Blvd., Chicago 6, Illinois 


_——— Please send me for professional review the free booklet ‘Role of Wheat 


1 and Wheat Products in Human Nutrition’. (Please print.) 


whote wheat? 


they usually are—with proteins of animal origin 

Which leaves only calories. And if you check 
calorie tables, you will find breadstuffs among foods 
relatively low in caloric values, with insignificant 
differences between enriched and whole wheat. 
Other nutrients, for which Recommended Daily 
Dietary Allowances are specified by the National 
Research Council, are found in neither enriched 
nor whole wheat products—but come most easily 
from other foods in a balanced diet. Finally, no 
other one popular food contributes as much at so 
low a cost as breadstuffs. 


If you still ask, But why “white” bread? ... then 
consider further: The absence of roughage in 
enriched bread enables sensitive digestive tracts to 
handle it without needless irritation. Since rough- 
age tends to speed the passage of food, there may 
be even more nourishment actually available in 
diet with enriched rather than whole’ wheat 
products. 


But in normal diet—eat cither enriched or whole 
wheat, or both for variety, as you prefer. 


Citations in support of the above statements 
would fill several pages. If you still have questions 
of enriched versus whole wheat, may we send you 
a free copy of the authoritative booklet, “Role of 
Wheat and Wheat Products in Human Nutrition”? 
This reprint of an article from “Physiological 
Reviews” provides a broad over-view of the sub- 
ject. Please write or use the coupon, 


Dept. ADLA 


ZONE STATE 


*Copies tor the non-professional —25 cents each , 


working for a healthier America through nutrition 
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THE AMERICAN DENTAL ASSOCIATION 


0 © THE JOURNA 


Name Date Place Secretary or Chairman and Address 


Chicago Dental Society Heb. 7-10 Chicago kK. S. Richardson, 30 N. Michigan Ave., Chicago 


Congress of Dental May 6-10 Knokke--ur-Mer \. G. Vermeersch, 8, Place Foch, Louvain, 
lence Belgium Belgium 


Council on Dental Apr 1/7, 18 S. Peterson, 222 E. Superior St., Chicago 11 
Education, 
Dental Aptitude Tests 


European Orthodontic July 6-1! Marseille J. Autissier, 3, Bd Paul Doumer, Marseille, France 
Society, Thirty-fifth France 
Congress 


Federation Dentaire Sept 12-19 New York G. H. Leatherman, 35 Devonshire Place 
Internationale, London W.1, England 
47th Annual Meeting 


French Congress (' Pari RK. Bataille, 43 Rue de la Chaussee d’Antin, Pari 
of Stomatology 
Sixteenth 


German Dental Congress 6 Berlit R. Braun, Universitaetstrasse 73, Koeln 
Fourteenth) and 100th Lindenthal, German 
Anniversary Meeting, 
German Society of 
Dentistry 


German Orthodontic \ay /4-2: Franktort R. Ritter, Universitaetsklinik and Poliklinik tur 
Society German Mund-Zahn- und Kieterkranke, Heidelberg 
(Gsermany 


German Society July &-10 Dusseldort \. Rehrmann, Westdeutsche Kieterklinik 
for Maxillo-tacial Germany Himmelgeisterstrasse 152, Dusseldorf, Germanys 
Surgery, Ninth Session 


German Society \luy bhranktort Jantzen, Essen, Krupp Zalinklinik, German 
of Prosthetics Germany 


Greater Pittsburgh (xt. 6-% Pittsburg! H. D. Butts, Jr., Jenkins Bldg., Pittsburgh 
Meeting 


International Academy Sept. 12. 14 New York J. T. McSweeney, 140 E, 80th St., New York 
of Oral Dynamics 


International College of Sept. 12, 14 New York H. O. Westerdahl, 4829 Minnetonka Blvd 
Dentists Minneapolis 


International Dental May 27-30 Frankfurt Verband der Deutschen Dentalindustrie e. \ 
Show (Fourteenth) Frankfurt/M., Hanauer Landstrasse 139-145 


JapanDentalAssociation Apr. 26-25 Tokyo, Japan I. Kashima, 4-6 Kudan Chiyoda-ku, Tokyo 


National Association of Sept. 1}-14 New York G. H. Curtis, Box 101, Loma Linda, Calif 
Seventh-Day Adventist 
Dentists 


National Board of Apr. 2, 4 G. J. Casey, 222 FE. Superior St., Chicago 11 
Dental Examiners Noy. 30, Dec |} 


National Dental Aug. 16-20 Cincinnati E. N. Jackson, P.O. Box 197, Charlottesville, Va 
Association 


Northeastern Society of Apr. i) New York Bb. Wasserman, 730 Fifth Ave., New York 19 
Periodontists 


Northwest Academy of \lay 24-25 Sup Valley G. Underwood, Selling Bldg., Portland 5, Ore 
Dental Medicine Idaho 


Philippine Dental May 13-1) Manila D. G. Santos, P.O. Box 1142, Manila 
Association 


Scandinavian Dental July 2-4 Copenhagen Secretariat, Osterbrogade 4, Copenhagen 
Association (Thirty- Denmark Denmark 
second Congress) 


Southeastern Society of May 7-9 Gatlinburg P. B. Whittington, Jr., Medical Arts Bldg 
ral Surgeons Tenn Greensboro, N.C. 
Southern Academy of June 11-15 Gatlinburg J. R. Owings, 7 Medical Ct., Greenville, S.¢ 
Periodontology Tenn 
Southwest Society of May !, 2 San Antonio, J. H. Swindle, Jr., P.O. Box 3096 Westview 
Periodontists Texas Station, Waco, Texas 


U.S.C. Dental Study May 17-2! Acapulco, Mex C. J. Cornish, Paseo de la Reforma 510-601 
Group of Mexico, Mexico 6, D.F. 
Twelfth Annual Seminar 


in the long run — the BEST costs LESS 


You devote many hours and 
often much capital to the plan- 
ning of new or remodeled offices. 
These plans become reality in the 
finest equipment, furnishings and 
location you can buy. You choose 
the best because you know that it 
will allow you to operate better and 
more efficiently—because, day to 
day, it is more pleasant for you 
and your patients—because, over 
the years, it is actually more 
profitable. 


The fine materials you utilize 
are also rewarding. You can count 
on a premium denture base mate- 
rial like Microlon to meet the chal- 


lenge of your extensive training 
and skill. Just a few cases made 
with Microlon will prove the point. 
You'll see dentures more life-like 
in appearance, free from porosity 
and made... 


Without Open Bites 
Without Displaced Teeth 
Without Try-In Corrections 


And, in the long run, Microlon, 
too, will improve your profit pic- 
ture—thru increased patient sat- 
isfaction and faster, more accurate 
laboratory service. Next time ask 
your laboratory to... 


So 


THE Hyglenic DENTURE MATERIAL 


THE Hygienic DENTAL MANUFACTURING CO. 


Akron 10, Ohio 5459 
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announces the 


ental Aptitude 


for admission to 1959 Dental School Classes 


will be given on 


APRIL 17 or 18, 1959 


(application must be received by April 3) 


Applicants may contact any of the dental schools 
listed for a copy of the brochure, THe 1959 Den- 
TAL APTITUDE TESTING Procram, and for the ap- 
plication blank to take the tests. 


Dental schools 
choo! of Dentistry GEORGIA 


niversity of Southern California chool of Dentistry 

125 West Thirty-fourth Street Atlanta Southern Dental! College 
ALABAMA 

os Angeles 7, California Emory University 
School of Dentistry 

106 Forrest Avenue. NE 

University of Alabama choo! of Dentistry 
1919 7th Avenue, South ollege of Medical Evangelists 
Birmingham 3, Alabama ma Linda, California 


Atlanta 3, Georgia 


ILLINOIS 
CALIFORNIA DIST. OF COLUMBIA Chicago College of Dental Surgery 
School of Dentistry school of Dentistry oyola University 
College of Physicians and Surgeons Georgetown University 157 West Harrison Street 
344 Fourteenth Street 3900 Reservoir Road, N.W Chicago 12, Illinois 
San Francisco 3, California Washington 7, 0. C 
School of Dentistry College of Dentistry The Dental Schoo! 
University of California Howard University Northwestern University 
University Medical Center 600 W. Street, N. W 311 East Chicago Avenue 
San Francisco 22, California Washington 1, D. C Chicago 11, Ilinois 
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College of Dentistry 
University of IIlinois 
808 South Wood Street 
Chicago 12, Illinois 


INDIANA 

School of Dentistry 
Indiana University 

1121 West Michigan Stree! 
Indianapolis 2, Indiana 


ollege of Dentistry 
State University of | 
Dental Building 
lowa City, lowa 


KENTUCKY 

School of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

School of Dentistry 
Loyola University 

6363 St. Charles Avenur 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Denta 
The Dental Schoo! 
University of Maryland 

618 West Lombard Street 
Baltimore 1, Maryland 


MASSACHUSETTS 
Harvard Schoo! of Denta! V 
188 Longwood Ave 

Boston, Massachusetts 


Schoo! of Dental Medicine 
Tufts University 

136 Harrison Avenue 
Boston 11, Massachuset! 


MICHIGAN 

Schoo! of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 


Schoo! of Dentistry 
Iniversity of Michipa 
Ann Arbor, Michigan 


MINNESOTA 
School of Dentistry 
University of Minnesota 


Washington Ave. and Union St 


Minneapolis 14, Minnesota 


MISSOURI 

Kansas City-Western Denta 
Schoo! of Dentistry 

The University of Kansas ( 
1108 East Tenth Street 
Kansas City 6, Missour 


hoo! of Dentistry 

t. Louis University 
1556 Caroline Street 
t. Louis 4, Missouri 


hool of Dentistry 
Washington University 
4559 Scott Avenue 

t Louis 10, Missour: 


NEBRASKA 

School of Dentistry 

The Creighton University 

26th and California Streets 
maha 2, Nebraska 


ege of Dentistry 
niversity of Nebraska 
oln 8, Nebraska 


NEW JERSEY 

hool of Dentistry 
Fairleigh Dickinson University 
Teaneck, New Jersey 


ollege of Dentistry 
eton Hall University 

ey City Medical Center 
ersey City, New Jersey 


NEW YORK 


choo! of Dental and Oral Surgery 


olumbia University 
630 West 168th Street 
New York 32, New York 


ollege of Dentistry 
New York University 
421 First Ave. 

New York 10, New York 


hoo! of Dentistry 
jniversity of Buffalo 
1435 Main Street 
Buffalo 14, New York 


NORTH CAROLINA 
school of Dentistry 

The University of North Caro 
hapel Hill, North Carolina 


OHIO 

ege of Dentistry 
The Ohio State University 
imbus 10, Ohio 


of Dentistry 

Western Reserve Ur 

65 Adelbert Road 
eveland 6, Ohio 


OREGON 


he Dental Sct 


ampus t 


Oregon 


PENNSYLVANIA 

school of Dentistry 

lemple University 

1223 North Broad Street 
Philadelphia 40, Pennsylvania 


nomas W. Evans Museum & Denta 


titute School of Dentistry 
niversity of Pennsylvania 
4001 Spruce Street 
hiladelphia 4, Pennsylvania 


hoo! of Dentistry 

niversity of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


TENNESSEE 

Schoo! of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


lege of Dentistry 

liversity of Tennessee 
847 Monroe Avenue 
Memphis 3. Tennessee 


TEXAS 

ollege of Dentistr 
Raylor University 
800 Hall Street 
Dallas 10, Texas 


he University of Texas 
Dental Branch 

16 John Freeman Ave 
Houston 25, Texas 


VIRGINIA 

Schoo! of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washingtor 
Health Sciences Building 
Seattle 5, Washingtor 


WEST VIRGINIA 
hool of Dentistry 

“Vest Virginia University 
rgantown, West Virginia 


WISCONSIN 

hool of Dentistry 
Marquette University 

4 North Sixteenth Stree 


Milwaukee 3, Wisconsir 


PUERTO RICO 
hoo! of Dentistry 
ersity of Puerto # 


ian. Puerto R 


The dental aptitude tests are administered in 50 other 
colleges and universities located in the United States, Alaska 
England, Germany, Hawaii, Japan, Korea, and Puerto Rico 
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ASTRA 
ASPIRATING 
S Y R | N G E (every part made from stainless steel) 


eliminates accidental intravenous injection 
and helps minimize failure incidence 


® permits aspiration at any point during injection 
® is light in weight 
® perfectly balanced—fits within the palm of the hand 


Astra Pharmaceutical Products, Inc. « Worcester 6, Mass. 


a new contribution for safe local anesthesia 
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disposable 
e yet distinct 
economic 
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For porcelain and acrylic 
restorations, use Kryptex 
Improved. Combines high 
strength and workability with 
the esthetic qualities of sili 
cates. Translucent and fluo 
rescent. All required colors 


The S.S. White Dental Mfg. Co. 
Philadelphia 5, Pa 


yy average $500. 
per month 

net profit for 

an investment 

of less than 
$6000. 


ECON-O-WASH unattended, coin-operated, 24 hour laundries offer you an average net profit of 
$500 per month, small initial investment, accelerated depreciation, liberal financing —a business 
opportunity that requires only minimum supervision and no direct labor! M@ Only Econ-O-Wash 
brings you a complete, franchised investment package sold and backed by a professional laundry 
machinery company. And, only Econ-O-Wash backs you up with local and national advertising. 
@ A nation-wide staff of Econ-O-Wash representatives is at your disposal . . . to help you select 
choice laundry locations (anywhere in the United States) . . . to plan and install your laundries 
while you sit back and reap the profits! @ Write for free booklet, “Make Money While You Sleep”. 
Dept. D 


SMALL EQUIPMENT COMPANY 


Division of The American Laundry Machinery Company, Cincinnati 12, Ohio 
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Plan NOW to attend the 
Centennial Session of the 
American Dental Associa- 
tion, New York, N.Y. Sept. 
14-18, 1959. The 100th anniver- 


sary meeting, combined with the 
47th annual session of the Féd- 
ération Dentaire Internationale, 
promises to be the most stimu- 
lating dental convention of the 
century! 

Bring the family and combine a 
well-deserved vacation in the 
world’s most exciting city with 
your participation in an outstand- 
ing scientific meeting. Use the 
handy application blank in the cur- 
rent issue of THE JOURNAL OF 
THE AMERICAN DENTAL ASSO- 
CIATION to reserve the hotel 
accommodations of your choice. 


° 
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iT’S STERILE 
and free from protein soil, thus according the patient positive 
protection from viral hepatitis and other hard-to-kill organisms. 
Because interior dimensions of needles are infinitesimal, they are 
difficult to clean ...and unless they are clean, sterilization even 
under ideal conditions is difficult, and under conditions less than 
ideal, frequently impossible. The needle as a potential vehicle for 
sometimes lethal infection is now widely recognized in the literature. 


IT'S DISPOSABLE 


thus freeing you or your assistant from the tedious cleaning- 
sterilizing procedure—and from the worry whether sterilization 
has actually been accomplished. This means not only a new high 
in convenience for you but also a new high in safety in that each 
time a needle is re-used, the calculated risk of breakage goes up. 
For the patient, in addition to protection, the new, sharp point 
means a new high in comfort. 


ell- 


YOU USE IT ONCE... YOU THROW IT AWAY! 


IT'S PRICED RIGHT 


...8o “right’’, in fact, that all this protection, safety, con- 
venience and comfort comes to you at a per-needle cost 
25°. to 40 less than the cartridge needle you are now using, 
depending on brand. Further, the ‘‘Carpule’’ Disposable 
Needle is made from the same high-quality steel as all 
Cook-Waite rustless steel needles—and it also has the ex- 
clusive Huber Dental Point, the point that penetrates easier 
and is as accurate as your technique. 


SUPPLIED 
In boxes of 100; in two gauges, 25 and 27 and in two lengths, long 
and short. SPECIAL INTRODUCTORY BOX: contains 100 needles 
and because a slight syringe modification is necessary, a FREE 
Plastic Syringe which is light and autoclavable. 


Another Pioneering Advance from borat © 


the firm which brought dentistry the cartridge system itself and many of the world’s 
widely used dental anesthetics and vasoconstrictors. 


7 COOK-WAITE LABORATORIES, INC. + 1450 Broadway + New York 18, N. Y 
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New Mosby Dental Books & Editions 
A Selection of 13 New Mosby Releases for First Half of ’59 


Coming in May! TEXTBOOK OF ORAL SURGERY 
Edited by Gustav O. Kruger, D.D.S. 


Gives You a Detailed Presentation of Today’s Most Accepted Techniques 


Designed to fill the need for a short, concise book on oral surgery, this 
practic al new volume presents in detail all of the techniques that are being 
used today. While most of these ideas may be found elsewhere in the liter- 
ature, many are not yet included in other oral surgery texts. Edited by 
Gustav O. Kruger, D.D.S, and written by 20 competent collaborators rep- 
resenting a cross section of the best oral surgeons in the United States 
today, this new book provides up-to-date coverage in all areas of oral 
surgery from the changing concepts of technique and therapy to profusely 
illustrated methods of surgery. 


Edited by GUSTAV O. KRUGER, 8.S., A.M., D.D.S., F.A.C.D., Professor of Oral Sur- 
gery, Georgetown University, Washington, D.C. Written by 20 collaborators. Ready 
May, 1959. Approx. 600 pages, 674"' x 994"', approx. 489 illustrations. About $12.00. 


2nd Edition Coming in May! 


Swenson-Terkla PARTIAL DENTURES 


Helps You Add to Your Skills in Diagnosis, Surveying and Design 


Completely revised and rearranged in a more logical order the new 2nd 
edition of this well-known guidebook has been greatly expanded to help 
you add new skills to your armamentarium. You'll find the sections on 
diagnosis, prognosis and treatment planning have been broadened in this 
edition. The chapter on Planning, Designing and Surveying has been reor- 
ganized and increased in size. In Part Il, devoted to the actual construction 
of partial dentures, you'll find an entirely new sequence of helpful illustra- 
tions. The author gives the same detailed step-by-step guidance to the 
construction of partial dentures in this revision that proved so popular in 
the previous edition. 


By MERRILL G. SWENSON, D.D.S., F.1.C.D., F.A.D.P.; and LOUIS G. TERKLA, D.M.D. 
Ready May, 1959, 2nd edition, approx. 425 pages, 64''x9%"', approx. 403 illustrations. 


4th Edition Coming in May! 


Swenson COMPLETE DENTURES 


Describes and Illustrates Every Technical and Theoretical Advance 


Not only does this new 4th edition present all the major technical advances 
recently made in complete denture construction, give comprehensive cov- 
erage of pring iples, and demonstrate new materials and devices, but it 
simplifies and clarifies your thinking in a way never before available in a 
sie of this kind. New black and white illustrations and 10 color plates 
give you better understanding of all steps of technical procedures. In many 
phases of denture construction additional information is included which 
you can use in full or in part. 


By MERRILL G. SWENSON, D.D.S., F.1.C.D., F.A.D.P., Professor of Denture Prosthesis, 
University of Oregon School of Dentistry. Ready May, 1959, 4th edition, approx. 745 
pages, x 856 illustrations. 


Today Mosby Continues to Publish More Dental Books Than Any Other Company 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 


First step in 


caries reduction 


put your patients 
in the 
alkaline zone... 


Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Saliva 


1 5 6 7 (TIME IN HOURS) 24 \ 


ON-CARIOGENIC 


GUM 


Peppermint, Spearmint, Fruit, Cin- 
namon, Clove, Grape and Licorice 


ALKALINE 


CATION BEGINS pH 5.3 
DECALCIFICATION ZONE Sweetens 


NON-CARIOGENIC 


As shown above, pH of caries-active salivain M | N TS 

sugar gum the pH drops to the acid level Wild Cherry, € hoco-Drops and 
Licorice. Also Sugarless Fruit 


under the same conditions. 3 
Drops and Cough Drops. 


Brea 


Samples and literature, including Patient Distribution Folders, 


4s, 
Available at drug stores, department and health food shops. 103" 
4 \e 
upon request. Please give druggist’s name and address. WANs 


AMUROL PRODUCTS COMPANY, NAPERVILLE, ILLINOIS 
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D.DS. 
M.D.. re of Dental Surgery> 


1 the King of 
dental alloys, is used today by thou- 
sands of dentists throughout the world. It 
contains 7444 % silver—the highest practical 
silver content available. This assures greater strength, 
increases the hardness when set, decreases the flow. 
It provides controlled expansion, more than ample 
crushing strength and tensile strength, and has a silvery 
lustre with extreme resistance to oxidation and tarnish. 
Alloys have come a long way in the 100 years of the 
A.D.A. You can have every confidence in Cresilver . 
which meets all A.D.A. Specifications . 
only $2.50 per oz. 
at your dealers. 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 


.. and costs 
... less in larger quantities . . . 
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Yes, Doctor, this is a denture case... 


we 
‘a 
a 
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PROBLEM 


to create an individualized denture with such 
a high degree of naturalness that the patient 
will be completely self-confident in “close up” 
public appearances. 


This patient’s natural 
teeth bore certain basic 
relationships to the overall 
facial appearance. They 
seemed to ‘“‘go with,” and 
be a part of, the charac- 
ter and individuality of 
the face. In the four as- 
pects of form, size, color 
and arrangement, they 
were in harmony with the 
form, size, complexion 
and anatomy of the face. \ 


In creating a denture which simulates 
the lifelike quality of the natural mouth, 
the dentist seeks to achieve a harmony 
of the artificial with the real. And since 
the form, size, color and arrangement of 
the artificial must blend with the corre- 
sponding aspects of the real, the dentist 
studies the patient’s face for the clues 
by which he will select and arrange 
the teeth in the denture. 


An examination of the patient in frontal 
view, as shown above, furnishes many of 


Essential to fine esthetic results... 


THE DENTISTS’ 


metry with marked dominance of the 
left side, its flatness of cheek plane, 
severe angularity and its general rug- 
gedness and masculinity. 


SUPPLY COMPANY OF NEW YORK 


these clues and gives the 
dentist general 
indications of the steps to 
be followed. Note the out- 
line face form, which is 
severely tapering; the face 
size, and the relation of 
width to length; the face 
color or complexion, 
which is ruddy and youth- 
ful; and, lastly, note the 
overall character of the 
definite asym- 


several 


face—its 


These characteristics, which in sum 
total give individuality to the patient’s 
face and make him recognizable as a 
human entity different from any other, 
have been used as a guide in the con- 
struction of his denture. A brief descrip- 
tion of how this was accomplished is on 
the following page. 


YORK, PENNSYLVANIA 
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SOLUTION 


Skillful use of Trubyte Bioform Teeth and the Trubyte Bioform 
System of Tooth Selection and Arrangement help the dentist 
achieve esthetic excellence and complete patient satisfaction. 


HARMONY OF FORM 


The outline face form is tapering. Harmony of tooth 
form with face form is achieved by selecting Trubyte 
Bioform Mould 42G, a long, tapering tooth. 


HARMONY OF SIZE 


The tooth size of the centrals is approximately 
8.5 mm. in width, following the one-to-sixteen 
ratio of tooth size to face size. 


HARMONY OF COLOR 


The patient’s complexion is ruddy and high- 
colored, typical of the young, vigorous male. 

The shade selected for the centrals is Trubyte 
Bioform B65. A natural effect is achieved by 
“mixing” shades, using B69 for the laterals a 
and B67 for the cuspids. 


HARMONY OF ARRANGEMENT 


The basic ar- the left lateral over the left central. The 


rangement fol- 
lows the asym 


metry of the 
patient’s face 


and recreates 
the left side 
dominance. 


The left side dominance is accentuated 
and visual interest added by “lapping” 


teeth are individually ground at the 
distal incisal angles to accentuate the 
tapering in the arrangement. A mesial 
interproximal stain in the right central 
contributes individuality to the denture 
and simulates a natural tooth condition 
Cuspids are ground for a more youthful 
appearance. Occlusal staining of the 
posteriors recreates the effect of amal 


vam restorations 
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the Trubyte Bioform System provides these 


invaluable aids to help you build your prosthetic 
practice through individualized esthetics 


THE PRACTICE OF ESTHETICS 


THE TRUBYTE BIOFORM PROFESSIONAL DENTURE 
SERVICE UNIT 


An effective ethical practice-building aid 
which consists of: 


TRUBYTE BIOFORM MOULD GUIDE 


Enables you to verify your mould selection 
immediately when your patient is in the 
chair; the unique 7-drawer design facili- 
tates selection of teeth which harmonize 
with the patient’s face form; contains all 
the available upper and lower anterior 
moulds of Trubyte Bioform Teeth. 


THE TRUBYTE SLIDE LIBRARY 
Full color, 35 mm. slides of “before and 
after” denture cases. Shows your patient 
what modern prosthetic dentistry can 
accomplish; helps prepare the patient 
psychologically and emotionally; and is 
an invaluable early step toward the com- 
plete success of the finished restoration. 


THE TRUBYTE TANDEM VIEWER 
is a small, compact and convenient-to-use 
table viewer, only 6” x 6” in size with an 
optical system which projects 35 mm. 
slides onto a 2” x 2” screen for easy view- 
ing. It is ideal for patient education—for 


THE DENTISTS’ 


1702-D 


ESTHETICS AND PATIENT 
EDUCATION 


Write for your copy of the Trubyte Slide Library Catalog. Department B. 


SUPPLY COMPANY OF NEW YORK 


TRUBYTE BIOFORM SHADE SELECTOR ASSORTMENT 
Enables you to verify your shade selection 
in the mouth of the patient; provides an 


easy and accurate method of shade selec- 


tion for full and partial dentures. 


TRUBYTE TOOTH INDICATOR 
An accurate guide to help you select the 
Trubyte Bioform Teeth which harmonize 
with the patient’s face form and size. 


TRUFLEX SELECTOR 
A flexible selection rim which provides a 
preview of finished denture; an invaluable 
aid to preliminary tooth selection and 
arrangement. 


showing “before and after” studies of all 
types of dental treatment—and is par- 
ticularly useful for complete and partial 
denture presentations where it is desir- 
able to show the full face of the patient 
as well as mouth close-ups. 


THE TRUBYTE COLOR PRINT SERVICE 
consists of a number of specially selected 
photographic studies of the “before and 
after” complete denture cases illustrated 
in the slide library catalog. 8 x 10 portrait 
color prints and 5 x 7 mouth close-up stud- 
ies are available in portrait-type mounts. 


YORK, PENNSYLVANIA 


Printed in U.S.A 
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AT LOW COST TO YOUR PATIENT 


Pentids 400 


Squibb 400,000 units Buffered Penicillin G Potass 


P= xe For adjunctive oral therapy in 
the more common dental infections 
and pre- and postoperative prophylaxis — 
abscesses/cellulitis/Vincent’s disease/ 
osteomyelitis/and for the prevention 
of streptococcal infections where there is 
a history of rheumatic fever. 


Clinical effectiveness confirmed by 
millions of cases 


Specific in many common infections 


Daily dosage, 1 tablet t.i.d., may be spaced 
without regard to mealtime 


Ease of administration with oral penicillin 


Economy for the patient 


new convenient also available 


oral tablets PENTIDS, 200,000 units of buttered pe Opin en * 
PENTIDOS 400,’ each scored tablet sof 12,1 10, and 500 

tablet contains 400,000 units PENTIDS CAPSULES, anit { per n G potassium pe 
of penicillin G potassium buff- capsule, bottles of z ), and 500 


ered, botties of 12 and 100. 


Twice the unitage of Pentids ee 
200,000 units. Squiss 


‘PENTIOS @ A SQUIBB TRADEMARK 


Squibb Quality the Priceless Ingredient 
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FREE 


that never needs 
BATTERIES 


LIFE-LITE 


CAN’T WEAR OUT--LEAK OR CORRODE-- 
DESIGNED FOR LIFE! 


Nationally advertised for $5.95 
yet costs you nothing with the purchase of 
11 cans of Micra-Gel, the all-purpose 
elastic impression material. 


11 cans of Micra-Gel 
(Regular price of $4.25-—12 


J 
Here s can rate of $3.75 each) 
You save 50c a can or 
the deal: FREE — New LifecLite 
Rechargeable 
Flashlight worth 5.95 


a save total of $11.45 


To recharge simply separate 


$5.50 


two halves of Life-Lite— 
plug into any 


, ordinary electrical 
outlet. That's 
ALL you do! 
= 


Limited Offer — so order from 
your dental dealer now. 


*Trademark of 
Gulton Industries, Inc 
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there’s no juice 
like citrus juice 


As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned —is 
unmatched for convenience and economy. 
The table below shows amounts’ of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 


Va 


apple 


50 glasses 


grape 


citrus 1 glass \ / 


9 glasses 


pineapple 


3-4 glasses 


prune 


50 glasses 


if] 


< 


\ 
\ 
\ 
\ 


*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur 
ing lactation; 70-75 mg. for 
normal adults 


VA 
GRAPEFRUIT 

TANGERINES FLORIDA CITRUS COMMISSION ; Lakeland, Florida 
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Do you want to keep abreast of all the advances being made 
in dentistry every day? 


Do you find that you just don’t have time to read ALL of the 
dental journals that are published? 


Are you interested in keeping abreast of the new develop- 
ments in your specialty? 


THEN YOU'RE INTERESTED IN DENTAL ABSTRACTS! 


Dental ) 


DENTAL ABSTRACTS is designed to present a selection of pertinent 
literature representing various points of view within the profession 
and provide, by a few hours’ reading each month, a survey of the 
significant advances being made by dentistry throughout the world, 
as reflected in current dental literature. 


DENTAL ABSTRACTS is divided into sections so that pertinent infor- 
mation on a particular field of dentistry is easily accessible. 


(Abstracts ) 


No matter what your particular interest in the field of den- 
tistry, you'll find DENTAL ABSTRACTS a capsuled, pertinent, 
up-to-the-minute source of information. 


AND ALL THIS FOR JUST $8.00 A YEAR! 


Why don’t you begin getting this informative magazine right 
away? You can help yourself to a more complete knowledge 
of the accomplishments of dentistry. 


WTAL 
AS. 
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SUBSCRIBE TODAY! 
Send Your Order Together with Your Check to: 


American Dental Association 
Subscription Department, Desk 338 
222 East Superior Street 

Chicago 11, Illinois 
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FOR OFFICE USE 
FOR HOME USE 


ASTRING-O-SOL’ 


mildly astringent... stimulating to tissues 
w Cleansing... flushes away debris, mucus, cuts 
ropy saliva — pre- and postoperatively 
refreshing, nonmedicinal flavor... appre- 
ciated by patients ee 
deodorizing... combats offensive mouth | 
odors 
= concentrated, economical... use 
just a few drops in water a 
SEND FOR 
SAMPLES 
AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 


HAaxpted | 
COUNT ox DENTAL helps your patients to 
MERICAN master their new dentures Ned a 
ENTAL 


(only N. F. Gums used) 


IATION, Dental Plate Adhesive 


201 
UD 
\ - 

a 

i 
Te 


202 


Patient, 
Doctor!” 


A modern, fully-equipped office in- 
spires confidence in your patients. 
Serve them in a completely new or 
modernized office. 

The C.1.T. Corporation Dental 
Equipment Finance Plan allows you 
to obtain the dental equipment of 
your choice immediately—with a 
minimum cash outlay. Payments are 
low the first two years. Terms extend 
over a period of seven years. 
EXAMPLE: Ona $5,000 equipment 


purchase with a down payment of 
$500, payments in the first two years 


A are: only $50 per month in the first 
year—only $80 per month in the 
second year. 


be Ask your local dental equipment 


dealer for all the details on the Dental 


Equipment Finance Plan. 


CORPORATION 


|_| 
| 


Dr. Hooper’s 


The PANOVISION 


“Its optics can't be copied!” Lost Shadow 


Dr. Hooper's shadow fol- 
lowed him everywhere, get- 
ling in his way, interfering 
with his work 

Then Henry, the Castle 
dealer, brought in a PAano- 
Vision. One flip of the switch 
and Dr. Hooper’s shadow took 


a powder! 


How so? Simple. Henry 
showed Dr. Hooper the PANo- 
Vision SHADOW TEST. 


He beamed a PANoVISION 


on the wall and covered half 
the reflector Zoops ! No shad- 
ow anywhere like magi 


. an end to eye fatigue. 


lake a up. The shadow test 
works only with the Castle 
PANOVISION (as 85,000 PANo- 
VISION Owners know) Ask 
your Castle Dealer for a PANO- 


Vision demonstration and 


the difference. 


Write for your FREE copy of 
“VISION IN DENTISTRY” 
and see how PANOVISION can 


help you. 


Castle _ LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY + 1746-1A East Henrietta Rd., Rochester, N. Y. 
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Classified advertising 


Forms close on 20th of second month preceding CALIFORNIA--San Diego. Prepare ahead 
month of issue Best spot in the city for a stranger com 
ing from the East. Retiring 1960. You take 
over complete two-chair office. Active prac- 

: tice. For details address A.D.A. Box No. 250 
30 words or less—per insertion $6.00 


Additional words, each 15 ° 

Answers sent c/o A.D.A no extra charge CALIFORNIA—For rent. Two-chair dental 
Replies to A.ID.A. box number ads should be office. Approximately 900 ft. Air condi- 
addressed as follows tioned. Located on main street in modern 

American Dental Association first class area. 35,000 drawing area. Smog 

222 E. Superior Street free town. Porterville near mountains and 

ake © ac . 266 Belle 
Chicago 11, Il ioe lake ontact Robert Lutz, 1366 Belleview 


Porterville, Calif 
Box number must appear on the envelope 


Remittance must accompany Classified ads 
Classified advertising rates are as tollows 


CALIFORNIA—San Jose. Now leasing den 

tal office consisting of reception room 

three operatories, laboratory, dark room and 

office in new, air conditioned medical-dental! 

building in new shopping center in rapid 

PRACTICES AND OFFICES growing area Address C. F. Wood, 16199 
FOR SALE AND/OR RENT Hillvale, Los Gatos, Calif 


CALIFORNIA San Joaquin County. For al 
lease. Just completed in four unit medical- CALIFORNIA—For sale. Orthodontic prac 
dental building, two dental offices consisting tice. Central California town. New build 
of a waiting room, reception room, labora- ing, equipment, four chairs. Willing to train 
tory, X-ray, two offices and four operatories in orthodontic procedures. Large established 
Thermostatically controlled filtered, refrig- practice. Must have California license. Ad 
erated or heated air. Exceptionally beautiful dress A.D.A. Box No. 371 
building in rapidly growing community of 
7,000, drawing area of 20,000. Established e 
medical prac tice adjoining Address A.D.A CALIFORNIA—For sale. $120,000 cash busi- 
Box No. 109 ness past three years in healthy, expand 
7 ing community. Well established practice 
limited to dentures and oral surgery. Two 
CALIFORNIA—For sale. Modern three-chair chair office. Full surgical equipment for one 
office. Downtown medical oe San Fran- operatory. Retiring. Address A.D.A. Box No 
cisco-Oakland bay area Vell established 372 
busy, general practice phe two assist- 
ants and hygienist Leaving to specialize e 
Address A.D.A. Box No. 275 CONNECTICUT—For sale. Three-chair mod 
e ern, general practice dental office in air 
conditioned building. $16,000; terms. Dentist 
CALIFORNIA—For sale. Los Angeles area age 47, will stay with buyer for six months 
Three-chair office. Owner will retire after and share expenses, refer patients and then 
introducing purchaser. Address A.D.A. Box retire to Florida. Address A.D.A. Box No 
No, 320 


WE FURNISH 


The Administration of Dietary Fluoride 
On An Individual Basis ——— 


BOTTLE LABELS 
FOR 


Ihe Journal of OFFICE. DISPENSING 


Ihe American Dental Association in 
FLUORITAB April 1958 presented an article titled: PRESCRIBING 


TABLETS 
2.2 PRESCRIBING SUPPLEMENTS FROM A 
SODIUM OF DIETARY FLUORIDES”™ ORUGGIST 


AND ALSO FOR 


SUGGESTED PRICE 
$1.00 


IF YOU WISH TO PROVIDE THE DENTAL BENEFITS OF 

FLUORIDE FOR CHILDREN WHO DO NOT YET HAVE ACCESS TO 

° DRINKING WATER WITH THE OPTIMUM LEVEL OF FLUORIDE, 

THE MAKERS OF FLUORITAB PROVIDE FOR YOUR USE IN THIS NEW FIELD A 1 MILLIGRAM FLUORIDE Taset, FLUORITAB” 


Write to us for Free Literature, FLUORITAB CORP., 625 S. Saginaw St, Flint 2, Michigan 
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FLORIDA—For rent. Ample space for Flori 

da licensed dentist. Modern air conditioned 
building, three operating rooms. Adjacent 
to busy general practitioner (M.D.). Off- 
street parking. Established location. Pros- 
perous community. Busy practice assured 
from start. For details call CY 6-6921 or 
write Allen Shepard, M.D., 638 United St 
Key West, Fla 


SOUTH FLORIDA—For sale Established 
dental office and practice. Modern, two- 
chair office, six rooms, air conditioning. On 
main street. Excellent opportunity. Address 
A.D.A. Box No. 373 
e 


ILLINOIS—-For sale. Growing practice es 
tablished for five years. Two-chair air 
conditioned office. Owner leaving for Cali- 
fornia. Contact Dr. A. J. MeGreal, 21% E 
Broadway, Monmouth, 
° 


ILILINOIS—Chicago west suburban area 

For sale. Very lucrative growing practice 
established four years Modern medical 
building, air conditioned, two operatories, 
air turbine, new equipment. Owner leaving 
for Florida. Address Box No, 874 


ILIINOIS—For sale. Injury forces general 
practitioner to sell business equipment 
and residence. Central city of 41,000. Mod- 
ern equipment, new building, street level 
Residence five years old. Price for 
500 cash. Address A.D.A. Box No 
o 


INDIANA—For sale. Attractive dental bun 
galow office building completely air con- 
ditioned. Two chairs, fully equipped, excel 
lent condition. Practice established 
Excellent buy. Address A.I)A. Box No 


KENTUCKY For sale conditioned, 
completely equipped and furnished mod 
ern two-chair office in professional building 
Small reasonable investment required, Prac- 
tice established five years. Address A.D.A 
tox No. 376 


MARYLANID For sale or lease. Silver 
Spring's busiest medical building All 
brand new equipment in one operatory in- 
cluding Airotor. The other ready to equip 
An unusual opportunity. Address A.D.A. Box 
No. 377 
e 


MICHIGAN Allen Park. Dental suite avail 
able. Call DUnkirk 1-7130 


NEBRASK A—Established dental practice in 
north central Nebraska county seat. Pop 
ulation 1,100. Progressive community. Ex- 
cellent opportunity with immediate good in 
come, Potentiality unlimited, Address A.DLA 
Box No. 326 


NEW JERSEY For sale. Residence with at 

tached three room office of recently de 
ceased dentist. Practiced same location 35 
years. Completely furnished office including 
all dental equipment and stockpile of mate- 
rials and supplies. Ideal location in growing 
industrial center of 19,000. Large local lake 
ocean resorts nearby. Inquire Law Offices, 
Nathaniel Rogovoy, 24 E. Pine St., Millville, 
N. J. Phone TAylor 5-0102 


NEW YORK--For rent. Three room dental 

office without equipment. Suitable for gen 
eral ing ea or specialist. Ideal loca- 
tion. Near Central Park west, facing Hayden 
Planetarium. Convenient to all transporta 
tion. Write to Garfield, 11 W. 81st St.. New 
York City or phone LOngacre 3-0516 


RAPIO in 
DESTRUCTION 


of commonly encountered 
VEGETATIVE BACTERIA 


Free from Phenol (Carbolic Acid) 
and Mercurials 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 
instrument Disinfecting Solution 


for WARD—OFFICE—CLINIC IS... 


Non-corrosive to metallic instruments 
and keen cutting edges 


Non-injurious to skin or tissue 
Free from unpleasant-irritating odor 
Non-toxic—stable for long periods 


Potently effective even in the 
presence of soap 


Inexpensive to use 


B-P INSTRUMENT 
CONTAINER 

No. 300 
Accommodates 
up to an 8” in 
strument. Ideally 
suited for use 
with Bard- Parker 
CHLOROPHENYL 


Ask your 
dealer 


BARD-PARKER COMPANY. INC. 
BP DANBURY, CONNECTICUT 


A OFVISION OF BECTON, DICKINGON AND COMPANY 


and CHLOROPHENYL ore trademarks 


ALL BARD-PARKER SOLUTIONS 
CONSERVE THE BUDGET DOLLAR 
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CLINICALLY PROVEN 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 


Stocked by recognized dental 
supply houses 


*For further information, 
write to 


ROWER DENTAL MFG. CORP. 
Boston 16, Mass., U.S.A. 


(Jueens. For sale 
half room 


NEW YORK 
Doctor's home 


Long Island, 
and four and one- 


ollice. Located on corner Five bedrooms 
finished basement, many extras. Ideal loca 
tion for dentist. Write or call Raymond P 
Hoestien, M.D., 104-02 209th St., Queens Vil 


HOllis 8-0515 


lage 29, N. ¥ 


available im city 
and equip 


of 300,000 


ellent practice 
Two new ope Reto ies 


ment ineluding Airotor. Wi sell or lease 
practice and ofl it equi ipment value 
Term \ddress \. \ Rox No 

PENNSYLVANIA For sale. Fulls quipped 
lucrative practice consisting of a two 
ehair dental office in Harrisburg X-ray 
laboratory and high speed equipment. Owner 
recently deceased. Terms can be arranged 
Write Mrs. J. J. Segal, 25 S. 20th St., Harri 
bur 

Modern — office 
building consisting of two separate of 
flees Dental seetion contains fully 
quipped Operating room laboratory and 
diversified labor area. Leaving to specialize 
\ddre Box No 19 

\Ilentown 


PENNSYLVANIA 


vo-chair fully equipped air conditioned 
otlice in center of city Well established 
practice. Dentist leaving to specialize \d 
dress A.D A, Box No 2 
PENNSYLVANIA Lancastet Because of 
death, a long established practice, offices 
quipment and office space available imone 
lintely in a prosperou ind growing on 
\dadre Box No 
NNSYLVANIA For sale. Two-chair fulls 
quipped dental office or equipment, N-ray 
motor chair, ete. BE stabli hed 30 years. Per 
fect location, reasonable rent. Central Penn 
vivania 14,000. drawing area 
+000, Address A.D.A. Box No. 381 


OPPORTUNITIES AVAILABLE 


CALI, IF ORNIA--Oral surgeon wanted as as 
An excellent opportunity exists 
to learn practice management to develop 
proficiency in out-patient anesthesia and 
possibly to become permanently situated 
The person chosen must have a good funda 
mental training in general anesthesia. Pref 
erably should be licensed in California and 
have ompleted the training requirements 
st lown by the American Board of Oral 
Surgery. If interested, please send qualifica 
tier ind questior to A.D.A. Box No. 382 


CALIFORNIA Licensed orthodontist with 

edgewise training wanted for full time 
issociation in San Francisco bay area. Sal 
ar ind commission, State background and 
qualifications (jive eferences Address 
A.D.A. Box No s 


CALIFORNIA—Pedodontist desires full time 


issociate. Please se nd full particulars in 
first letter. Dr. L, arker, 6919 Magnolia 
\ve Rtiverside, Calif 

BPLORITIDA Position open. Three hair, mod 
ert air onditioned lice Neizhborhood 
pra Permanent sociation partner 
hit Address Dr. J. Lytton, 12297 N. W. 7th 
\V Miami, Fla 


| | 
| 
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GEORGIA—This is a once in a lifetime op- 

portunity for a recent graduate or a man 
who has been in practice for a time. Ours 
is a participating group practice, operating 
as The Buckhead Dental Clinic. Like the 
Buckhead Medical Clinic, ours is a highly 
respected, ethical practice operating in the 
same location for over 30 years with five 
equipped operatories and 14 rooms for pri 
vate offices for each of the personnel and 
with three additional rooms with plumbing 
in for three additional operatories. The ap- 
plicant must be first of all sober, of unim 
peachable character and will need to furnish 


We are not looking for an eager beaver. If 
you think you are going to set the world on 
fire, don't bother to answer this ad. We 
want a man with a personality that will 
harmonize with the other personnel of the 
clinic. Ours is a happy operation each 
works for the good of the other, for the pa 
tients and for the good name of the Clinic 
Our dealings are meticulously ethical and 
we have for many years commanded by far 
the best fees and clientele in the area. This 
position will be chair time—no laboratory 
work. The right man will make a living 
from the start without a dime invested. No 
administrative details. Future income and 
growth will depend entirely on his ability 
to take instruction, his willingness to co 
operate, his aptitudes and talent for getting 
along with people. We are located in an area 
with a fabulous purchasing power sur 
rounded by the most beautiful homes in the 
nation and a home loving, church going peo 
ple who are willing to pay for the best, if 
it is the best We also need a hywienist 
who can and will pitch in and be of general 
assistance in addition to doing prophylaxis 
Address Buckhead Dental Clinic, P.O. Box 
11851, Atlanta 5, Ga. 


ILLINOIS—Wanted associate partnership 

later. General practice, splendid opportu 

nity. New air conditioned ground floor of 

fice. Modern, fully equipped. South central 

Illinois. Long list of patients on call. Ad 
) No. 3! 
e 


ILLINOIS Wanted pedodontist Well 

trained, young, personable. No competi 
tion 80,000 population New building, 16 
physicians, all specialties. Share suite with 
oral surgeon. Fine opportunity for rehabili- 
tation work under general anesthesia. Mini 
mum investment. Address A.D.A tox No 
319 


dress 


KENTUCKY Orthodontist wanted for as 

sociation in orthodontic practice in grow- 
ingg area Please give details of training 
treatment methods followed, age and type of 
association desired. Address A.I).A. Box No 


MONTANA— Wanted Dentist in town of 

2,000 population Must be licensed to 
practice in Montana. Farming, ranching and 
oil producing northeastern Montana. Excel 
lent gross income assured. Need is urgent as 
no other practicing dentist for some distance 
Olfice space available. For further particu 
lars please write to Secretary, Chamber of 
Commerce, Poplar, Mont 

e 


MONTANA—Opening for dentist in progres 

sive town with population of 1,300, sur- 
rounded by irrigated farm area with dense 
population. Large trade territory Excel- 
lent hunting and fishing. For details con- 
tact Irvin Noyes or O. A. Swenson, M.D., 
Fairview, Mont 


NEW HAMPSHIRE—Will turn over equip 
ment and practice established 50 years 
Community of 20,000. No money involved 
Must be under 30 years of age. Present 
owner to stay in office giving full time to 
prosthetics. Address A.D.A. Box No. 2385 


| 


| 


207 


Stop Worry 
About 
Radiation Hazard 


Everyone who works with x-ray equip- 
ment or radioactive materials is con- 
cerned about radiation exposure and its 
effect on health. Stop this worry for 
yourself and your employees with pro- 
tective Nuclibadge; a low-cost, accurate 
service providing a permanent record of 
radiation exposure. Careful, precise in- 
terpretation of the Nuclibadge dosimeter 
film at Nuclear-Chicago’s laboratory 
guides you in correcting hazardous work- 
ing techniques, equipment and installa- 
tions—lets you know the exposure you 
and your employees have received — 
protects you in case of future litigation. 
All you need do is use the coupon 
below, ordering one Nuclibadge for each 
person to be measured. Return badges 
to us weekly (or other selected period) 
and you will receive prompt report show- 
ing radiation exposure of each badge. 
Here is what the Nucli- 
badge Service costs: 


No. Badges Price Per 
Per Shipment Badge 


1 $1.50 
2 1.00 
3-5 85 
6-9 75 
10-24 65 


Invoices are rendered 
quarterly after service. 


Fill in and mail coupon and 
service will start promptly. 


nuclear - chicago 


co fF aA on 


263 WEST ERIE STREET + CHICAGO 10, ILLINOIS 


Please enter our subscription for Nucli- 
badge Dosimeter Film Service, subject 
to cancellation on 30 days written 
notice after completion of minimum of 
12 shipments. 


Number of badges per shipment ( ) 
(Badges will be numbered for identification) 


| 
| Service desired: Weekly —| Biweekly | 
| Monthly | 
| Notification by collect wire of exposure in 
| excess of recommended limit (300 mr, week). ' 

No | Yes 


(NAME) 


(ADORESS) 


City) TZONE) (STATE) | 


ig. 
| 
¥ 
| 
| < 
| 
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You can say it with words or you 
can say it with pictures, but it's 
best to say it with... 


COLUMBIA 
DENTOFORMS 


If you 

do not have 
our 
Catalog 

# 33, 

write 

for your 


Coa 
copy 


today. 


COLUMBIA DENTOFORM CORP. 


“The House of A Thousand Models" 
and Home of Brown Precision Attachments 


131 E. 23rd St. © New York 10, N.Y. | 


NEW JERSEY—New Jersey licensed dentist 

wanted for associate in general practice 
Must have military duty completed. Excel- 
lent opportunity. Send descriptive particu 
lars to A.D.A. Box No. 334 


NEW YORK-—Wanted for association and 

eventual partnership in upstate general 
practice. Applicant must have background in 
minor oral surgery and general anesthesia 
as part of time will be devoted to both. 
Age not over 40. Attractive, modern office 
An unusual immediate and future oppor- 
tunity. If interested, please give full details 
in first letter as to alma mater, postgradu 
ate course, income expected, when available 
Address tox No. 386 


NEW YORK Wanted. Dentist for medical 

kroup in upstate New York. General den 
tistry. Excellent opportunity for young den- 
tist interested in conscientious dental care 
as part of comprehensive medical program 
Include information regarding age, marital 
status, schools attended, military status and 
special dental training or experience in re- 
ply Address tox No. 387 


NORTH DPAKOTA—Splendid opportunity for 

a dentist. Space available in new medical 
building. Very low overhead and tremendous 
potential. Write or call Mr. Fred Mitchell 
Washburn, N. Dak 


OKLAHOMA—Dentist wanted for associate 

in general practice in Oklahoma City 
area. Forget overhead and learn how to 
relax. Opportunity of a lifetime for right 
man. Address A.1).A. Box No. 335 


VIRGINIA—Dentist wanted as full or part 
associate Opportunity to eventually 
practice. Three operatories. Con 
A. L.. Spalone, Kilmarnock, Va., tele 

phone Hemlock 5-4242 


WASHINGTON Foreign missionary work 
Excellent opportunity for qualified men in 

all parts of the world. For details apply to 

The Missionary Dentist; Seattle 33, Wash 


WASHINGTON—Wanted. Qualified pedodon- 

tist to associate in established pedodontic 
practice in large metropolitan city in west- 
ern Washington. Starting salary $8,400 per 
year. Address A.D.A. Box No. 388 


experienced retail salesman wanted for well 
established southern firm selling selected 
standard brands of equipment, teeth, gold and 
merchandise. Position offers drawing account 
with commission arrangements plus expenses 
or salary and commission. Give full particulars 
concerning self in first letter. All replies treated 
confidentially. Address A.D.A. Box No. 368 


OPPORTUNITIES WANTED 


CALIFORNIA—1939 graduate, age 46, practic 

ing Midwest, desires association or associa 
tion with option to buy. Must be good, ethical 
general practice. Willing to accept reasonable 
trial period. Prefer San Francisco, Monterey 
or Laguna Beach areas. Address A.D.A. Box 
No. 389. 


CALIFORNIA Washington licensed, 1957 

graduate Married, age 25. Military service 
completed Oct 1. Prefers association with 
option to buy. Will also consider association 
purchase or employment. Address A.D.A 30x 


No. 337 
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CONNECTICUT—1957 graduate University of 
Michigan, age 29, family, Michigan and Con 
necticut licensed, desires to purchase practice, 
associate with option to buy or lease space 
Address A.D.A. Box No, 390 
Florida licensed Air Force veteran, graduate 
1947, age 34, desires association or purchase 
with capital to invest for greater expansion 
to permit relocation on Florida east coast 
Personable, reliable, well qualified. In suc- 
cessful private practice now. Address A.D.A 
Box No. 391. 
Florida licensed dentist, 27, completing naval 
service July 1959. Experience and interest in 
all phases of general practice. Desires asso 


ciation in lower east coast community. Ad 
dress A.D.A. Box No. 392 
e 


A-—-1957 graduate desires association lead 
ing to eventual purchase or partnership. 
Military service will be completed October 1959 
Will also consider purchase of established 
practice. Address A.D.A. Box No. 393 
e 
MASSACHUSETTS—I wish to associate with 
busy practitioner in Boston or suburbs. Have 
had 25 years’ experience in all phases of den 
tistry except orthodontics. Total abstainer 
Address A.D.A. Box No. 344 
e 


MINNESOTA Looking for a_ location 1956 
graduate with military obligation completed 
Interested in association, purchasing practice 
or finding an area which needs a dentist. Ad- 
dress A.D.A. Box No. 394 
MINNESOTA-—Twin cities area. Desire asso- 
ciation or partnership. Twenty years’ expe 
rience in general dentistry Postgraduate 
training in oral surgery, oral diagnosis and 
roentgenography. Will answer all inquiries 
Address A.D.A. Box No. 346 
New Jersey-New York licensed. 1956 N.Y.U 
graduate, internship, completing military 
service July 1959, married. Desire association 
with endodontist or group practice. Address 
A.D.A. Box No. 395 


New York-New Jersey licensed dentist com 
pleting military service August, desires high 
quality general practice or desirable location 
in northern New Jersey, Westchester or Long 
Island. Address Dr. C. TD. Stich, 122 Kenville 
{d., Buffalo 15, N. Y 
e 
New York licensed, competent, personable, 
mature, married, 1956 Marquette University 
B.S., D.D.S., desires association with ethical 
practitioner or group practice. Three years 
naval service. Crown, bridge and prosthetics 
officer. Designed and established clinics in 
Orient. Department head of west coast clinic 
Available July. Address A.D.A. Box No. 396 
OH10O—Oral surgeon desires association leading 
to partnership or purchase. Ohio licensed 
Three years’ 3oard approved postgraduate 
training with extensive general anesthesia ex 
perience including thiopental sodium. Veteran, 
age 32, available immediately. Address A.D A 
Box No. 397. 
PENNSYLVANIA licensed dentist, hospital 
trained in anesthesia, desires association 
with oral surgeon or busy general practitioner: 
20 years’ experience in dental anesthesia. Can 
furnish all anesthesia equipment, if desired 
Address A.D.A. Box No. 351 
Virginia licensed dentist, age 31, service ob 
ligation completed, family, desires associa- 
tion leading to partnership or purchase. Four 
years’ private practice. Address A.D.A. Box 
No. 398 


Patients 


Patients are the 


are 


Precious 


life blood of 


every dental practice — they feed 
and nurture your practice from the 
first day you open the door of your 
office until the day you retire. 
Your patients are your practice. 
More important, they are the prime 
source of new patient referrals. 
Professional skill is not enough! 
Today's patient demands complete 
treatment as a person —he is not 


just another dental case. 


PBP’s program is designed to 
serve your patient. You owe it to 


yourself to investigate PBP, for your 


patient, your practice, you. 
Send today for your copy of 
“PBP, What it is . . . What it does.” 


PROFESSIONAL 
BUDGET PLAN 


Madison, Wisconsin 


PROFESSIONAL BUDGET PLAN 


A-34 


303 East Wilson St., Madison 3, Wis. 


Street Address.................... 


Zone 


State 
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YOU CAN BE SURE OF 
INTERCHANGEABILITY WITH... 


BACKINGS 


.. . Carefully designed and precision made 
for use with Steele’s (the original) Inter- 
changeable Facings and Trupontics. 


(ALL GOLD) 
BACKINGS LEAD 
THE FIELD 


The gold color of AG Backings has been 
precisely balanced to preserve the shade of 
New Hue Porcelain and Biotone* Plastic 
Facings . . . eliminates incisal discolora- 
tion. Ideal for Cast or Solder Cases. You 
will find Steele’s AG Backings have a re- 
markable affinity for casting golds and 
solders . . . are practically invulnerable to 
oxidation and corrosion. You will obtain 
outstanding results with ease and certainty. 


Also—the widely used Steele’s P. G. and H. H. 
Backings for Facings; Steele’s Super-Cast Back- 
ings for Trupontics and Steele’s Volatile Back- 
ings for High Burnout Chrome Alloy Cases guar- 
antee the interchangeability of Steele's Teeth. 


THE COLUMBUS DENTAL MANUFACTURING CO. 
COLUMBUS 6, OHIO 


SEND FOR LITERATURE 


Trademark 


tists’ Supply Co. 


of 
of New York. 


Dentist, 28, 1957 graduate University of Pitts- 
burgh. Licensed in Pennsylvania. Have Na 
tional Boards. Desire to purchase or associate 
n established general practice. Military obli 
gation completed July 1959 Will consider 

Boards. Address A.D.A. Box No. 399 


Dentist desires full time association. New 

York State Boards. Willing to take others for 
right opportunity. 1957 graduate, two years 
oral surgery training. Address A.D.A. Box No 
100 


General practitioner, military obligation com 

pleted. One year private practice. Age 27, 
single, desires overseas position with govern 
ment or industry. Address A.D.A. Box No. 353 


Dentist desires position in industry, public 

health or government work. Twenty-three 
years’ experience in minor surgery, general 
practice and doing own prosthetic laboratory 
work. Address A.D.A. Box No. 401 


Oral surgeon, age 31, married, veteran. Three 

years’ Board approved graduate training in 
cluding extensive general anesthesia, especially 
thiopental sodium. Desires association, part 
nership or purchase of established practice 
Available July 1, 1959. Address A.D.A 30X 


NO. Jo 


Oral surgeon, age 31, married, Navy veteran 

four years’ postgraduate training including 
general anesthesia, desires association, part 
nership or teaching position in oral surgery 
Address A.D.A. Box No. 352 


WASHINGTON-IDAHO licensed. Age 30, mar 

ried. Military obligation will be completed 
in June 1959 Desire association in general 
practice or specialty. Address A.D.A. Box No 
402 


WANTED TO BUY 


Wanted. Used McKesson Model J oral sur 
gery anesthesia machine. Contact Dr Vhilip 
S. Loechler, 540 N. California St., Suite 116 
Stockton, Calif 


Wanted, Second hand Ritter children’s chair 
pump or motor. Contact Dr. John I’. l’ar 
rish, 307 E. Pioneer, Puyallup, Wash 


Wanted. Used dental x-ray. Prefer Weber wall 
» but will consider any make and model 
» details giving color, price, ete. Address 

Box No. 403 


Wanted. Two used child's size foot-ptmp or 

motor driven dental chairs. State condition 
and price. Address replies to Dr. Robert W 
Herr, 209 Farmers Bank Bldg., Jacksonville 


FOR SALE 


For Sale. Ritter Century motor chair, coral 

color, one year old, $995. Ritter Tri-Dent, 
Hi-speed pulley, Thermex spray, $750. If sold 
together $1,650. Also Kerr heavy duty casting 
machine and Huppert Mighty Midget oven 
Address A.D.A. Box No. 360 


For sale. Cavitron unit, coral color, like new 
Price $450 plus shipping costs from Mary 
land. Address A.D.A. Box No. 404 
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... Of a RITTER CENTURY LIGHT 
in your operatory! 


Your eyes will tell you . . . “here’s truly a new high in 
clear, cool, shadowless illumination!” 


Doctors everywhere are seeing the difference between other 
lights and the all-new Ritter Century Light. 

Here is controlled lighting . . . all the light you want, 
concentrated in the operating field. 


Exclusive Ritter Thermo-Filter absorbs heat, gives 
color correction. Exclusive Glare-Guard eliminates 
annoying glare outside beam. Finger-tip positioning, 
easy servicing and cleaning are among the 

many outstanding features. 


SEE THE SUPERIORITY | RITTER COMPANY INC. 
AT YOUR RITTER DEALERS 1052 Ritter Park, Rochester 3, a: Y. 
---OR MAIL COUPON! Please rush me brochure on the new 


Ritter Century Light. 


RITTER PARK: ROCHESTER 3, NEW YORK 
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depth of 
anesthesia is one of the out- 
standing qualities of Xylocaine. 
Your patient remains free from 
pain and apprehension through- 
out the dental procedure. In 
addition, the greater... 


(brand of lidocaine*) 


and its 
penetration over a wide area 
eliminates the necessity of 
multiple injections in many 
cases, and still permits a greater 
operating field. This, combined 
with its... 


LOCAL ANESTHETIC DENTAL CARTRIDGES 


also available as Xylocaine Ointment 5% — Topical Anesthetic 


*U.S. Patent No. 2,441,498 


(<5) 


and 
reliable pain control makes 
Xylocaine Solution a preferred 
anesthetic by nearly all den- 
tists. And it saves your valuable 
waiting time, too. Xylocaine’s 
record of... 


Toronto, Canada 


and relative 
freedom from sensitivity reac 
tions is important. Clinical ex 
perience to date has revealed 
no incidence of allergy or con- 
tact dermatitis. The sum of 
these properties gives... 


h anesthesia. In fact, Xylocaine is effective in 97 per cent of all 
procedures. Hundreds of millions of injections attest to its clinical acceptance, utility and 
outstanding tolerance in local anesthesia. 
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Surgical Steel Morse 


SCALERS and EXPLORERS 


oo0o123465 678 


CHANGE ONLY THE POINT 


ALWAYS A SHARP INSTRU- 
MENT. A _ new sharp instrument 
can be inserted in the chuck type 
handle as quickly and easily as re- 
placing a bur in a handpiece. 


ECONOMICAL. You can use a new Morse Scaler or 
Explorer Point for only 45c... less than 4 the cost of 
a good long-handled instrument. Lower cost than re- 
sharpening a conventional Scaler Instrument. 
STAINLESS STEEL. 
during sterilization. 


Assures freedom from corrosion 


NEW PACKAGE 
Today's Best Buy! 


New R&R Morse Scaler- 
Explorer Package con- 
tains handy assortment 
of 10 Scalers, 6 Explorers, 
4 Handles. 
dealer 


Large or 
Small, 
Regular 


Ask your 


Smoll 


: THE RANSOM & RANDOLPH CO. 
lames Toledo, Ohio . . . Established 1872 
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What would YOU do? 


What would you do if suddenly you were disabled by an accident or 
confined to your home or hospital by sickness? Is your insurance pro- 
gram adequate to meet the loss of vital income while you are unable 
to engage in your practice? 

Being a member of the American Dental Association you may 
qualify for their special Group Plan of Accident and Health Insurance. 

Planned with your particular interests in mind, this insurance cover- 
age will help give you freedom from financial worry when illness or 
accident strikes. Pays you up to $600 per month (according to plan 
issued) TAX-FREE under existing laws. The benefits continue for as 
long as two years for sickness disability and five years for accident 
disability—and are paid to you regardless of any other insurance you 


may be carrying. 


For complete information regarding benefits, provisions and semi- 
annual rates, communicate with the Trustee of the Policy, Dr. Paul 
Zillmann, 29 Walden Avenue, Buffalo 11, New York; or write M. A. 


Gesner, Inc., 216 East Superior Street, Chicago 11, Ilinois. 


Issued exclusively by NATIONAL CASUALTY COMPANY of Detroit 
through M. A. Gesner, Inc., 216 East Superior Street, Chicago 11, Illinois 
Phone WHitehall 3-1525 
NTA 
fa) 
Since the National Casualty Company's plan of accident and XY YEARS ~ 
health insurance is in effect on a State Society basis in New ‘ o ’ 
York, New Jersey, California, Utah and Nevada, the Association 


Pian is not available in those states 
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HELP CHOOSE DENTAL HEALTH “HEADLINES’ 
for helping, you may win this RCA Victol 


Here is the first ‘Headlines in Dental History"—the dental 
health cartoon series that millions will see in U.S. 
newspapers before the end of the Centennial Year. 


‘Headlines in Dental History” is being produced by 
The William Getz Corporation to promote better 
public understanding of dentistry, and of 
the need for regular, complete dental care. 


Help us chooce the cubject 


: When completed, the ‘‘Headlines in Dental 
in U.S. to use x-ray 
Dontict History” series will bring to public attention 


dental health, when rch beneath 


beg to 998 | 
an the use of rays : | 
he for hidden dental © sease. He 

riace tor 

th m o make 
the first A erican 10 

as 


Roentgen discovery 


Naturally, the choice of subject matter is of 
greatest importance. That is why we decided 


ons! 
p FOR — a to ask your help. 


DENTAL m 
On the ballot at the right you will find 12 
possible subjects. Please mark the three 
subjects that you think are most important. 
Then fill in your name and address, and mail 


your ballot to us. 


Headlines In Dental Hictory’ pocter 
Just for sending in your ballot, you will re- 
ceive free a giant reproduction of the first 
“Headlines in Dental History,"’ suitable for 
display in your reception room. 


| 
| 
Hondliwes In Dental Hictors 
— 
y | 
LD f= | om 
1/4 ACTUAL SIZE 
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The William that you 
MILLIONS WILL READ IN U. S. NEWSPAPERS 
21° Color TV Set! 


And a chance to win color telovicion 


But that’s not all. After all ballots are tabu- 
lated, they will be retained for a drawing in 
September, at the ADA meeting in New 
York. 


If your ballot is drawn, you will win a beau- 
tiful 21” RCA Victor color television set, 
whether you attend the drawing or not! 


MAIL THIS BALLOT TODAY 


WIN COLOR TV 


| 
| 
| 


CSf ( (7, 7512 South Greenwood Avenue 
<> / Me Yam fy Chicago 19, Illinois 

Gentlemen: 

[ Here are my choices: | 

i Children's Dentistry Cleft Palate Hi-Speed 

| Partial Dentures Endodontics Orthodontics | 

* Anesthesia Fluoridation Jaw Fractures | 
; Toothbrushing Full Dentures Facial Prosthesis 
i 


| 
i 
j 
i 
| 
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HIGH SPEED 


Are you confused by the 
contradictory high speed claims of .. . 


250,000 


safety 


installation TORQUE 


compressor 
air 

PULP DAMAGE 

water oil 


... the one answer to 
your problem is 


—TUrhoJSef 


the only HYDRAULIC turbine high-speed 
hand piece that provides 


Maximum cutting efficiency 


* Safest operating speed 
* Quiet smooth operation 
* Compact mobility 
* Full instrumentation 
* Instant instrument change 
with NO irritating noise 
NO oiling or 
lubrication 
NO danger of thermal 
shock 
NO installation cost 
© Send for 
illustrated brochure No. ADS9 


BOWEN & Inc 


P. O. Box 5818, Bethesda 14, HT 


100,000 


| Protection Against Loss Of Income From 
Accident & Sickness As Well As Hos- 
_ pital Expense Benefits For You And All 


Your Eligible Dependents. 


att atl 
60 10 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


ALL FINE INSTRUMENTS 


RECONDITIONED — REPLATED — SHARPENED 
BY EXPERTS 


More than 2,000 dentists and hospitals 
rely on Paul's precision craftsmanship. 
INSTRUMENTS SHARPENED 


Single end 
Double end 


BROKEN ENDS 
Reheaded like new 


REPAIRING AND RECONDITIONING 
Scissors, needie-holders, etc 
Mouthprops 
Howe pliers 


FORCEPS 
Sharpened and replated 


REPLATING SMALL INSTRUMENTS 
Scissors, needie-holders, rongeurs 


Fast 2-week Service — Satisfaction guaranteed 
Write for free mailing carton 


PAU L’S 
SHARPENING SERVICE 


BOX 568 ¢ WESTPORT, CONN. 
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When longer duration of deep an- 
esthesia is required . . . in oral 
surgery or endodontic work 
where 2 to 244 hour duration is 
needed, the local anesthetic of 
choice is... 


PRIMACAINE:«: 


a Brand of 


METABUTOXYCAINE HC! 


(with epinephrine 1:60,000) 


PRIMACAINE HCi (with epine. 
phrine 1:60,000) produces fast, 
deep anesthesia plus extra duration 
and unusual tissue tolerance. 


Unacaine HCI is the local anesthetic 
of choice for high speed operative 
technique. 

Onset of anesthesia is very fast 
Depth of anesthesia ts great 
Duration of anesthesia ts ideal 
anesthesia lasts about 1 hour 
just about right for the average 
case when high speed techniques 
are used! 

Shortly after the patient leaves the 
office, anesthetic symptoms are gone 
The possibility of long-lasting 
numbness or of tongue biting at 
night are eliminated. 


Detailed information on request. 


CHEMICAL MFG. CO., INC. 
BROOKLYN 7, NEW YORK 
TORONTO 5, CANADA 
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GALETTI-LUONGO 


Plasterless Articulator 
DISPENSABLE EOR THE PROGRESSIVE PRACTITIONER 


Rapid mounting of models — 
without using plaster — for 
partial and full dentures. 
With mechanical fixation 


of models. 
fhis new Articolator serves well in the 
Dentist's Office for the Doctor to check the 
bites taken at the time the patient is in 
Made in Italy the dental chair by transferring Immediately 
Pat. in U.S.A. and the placement of the Casts to the Articula- 
Foreign Countries tor on hand with both Casts made secure 


® Articulate models in correct occulsion without using plaster, in less 
than one minute. 

® Can be successfully used for all practical cases in the laboratory at 
a saving of time. 

® Terrific diagnostic instrument at dental chair for case presentation 
of study casts to patient. 

® Not just another articulator—the most revolutionary, time-saving, 
best instrument ever developed. 


PRICE $35 EACH — available through all 


reputable dealers 
Descriptive booklet on request. 


JOHN LUONGO 


ve distribetor for | a anaca, South Ame 


ONE HANSON PLACE BROOKLYN 17. N. Y. 


ELECTRO-MALLET 


| 
—will not adhere, | 
| 
| 


heat or clog 

@ For Steel and Gold 
cases—will cut and 
leave polished 
surfaces 

@ Excellent for Trim- | 
ming Base Plates 

@ Will not chip Por 
celain Teeth | 


NEW 
SIZES! 


© 
© 
© 
© 


FASTER CUTTING 
CLEANER CUTTING 


‘The Trimmer with 


Universal . ‘ 
| ing gold foil operations. 


$3 75 Each This has been proven in leading Dental! Schools and 
Send for illustrated brochure on | in practice by nationally recognized foil operators. 


Meets the most exacting requirements for perform- 


additional trimmers A free 30 day trial for you to determine the value 


of the Electro- Mallet in your practice is available. 


UNION BROACH CO., INC. | | Picase write for details. 
80-02 51st Avenue, Elmhurst 73, N.Y. We She D lucts 4596 Sen 


|| 
i | 
) INUTE 
| 
TUNGSTEN 
TUNGSTEN CARBIDE Acrylic & Metal Trimmers 
| | 


NOW -— anterior fillings 
with the 
lifelike lustre 
of porcelain... 


marginal seal of gold... 


packing ease 
of amalgam! 


reinforced filling material 


Now — in one filling material — you get all the features 
you need for lasting, natural-looking restorations. 
ACHATITE fillings have extremely high impact, biting and 
incisal edge strength . . . exceptional resistance to stain, 
shrinkage, washout. The material handles as easily 
as amalgam, sets in 4 to 5 minutes, creates no heat. 
ACHATITE is recommended for all anterior fillings — 
for use in deciduous teeth — and for mouth breathers. 
ACHATITE is supplied in 10 basic colors, providing 
a a full range of blending and matching possibilities. 


: 


Write for detailed literature 


Order from your ACHATITE dealer today 


Satisfaction guaranteed 


= 
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IVADENT CORF 


AUTOMATIC EXAKTA lla 

35-MM. SINGLE LENS REFLEX CAMERA 

WITH /2.0 AUTOMATIC ZEISS BIOTAR LENS 

For easily made dental photographs and faithfully 
reproduced oral conditions—facilitating case record- 
ing in oral pathology, surgery, orthodontics and full 
mouth rehabilitation an invaluable aid in patient 
education, New AUTOMATIC Lens, when fully stopped 
down, permits focusing and viewing without annoying 
the patient with modeling lights. in addition, you can 
use the Exakta for personal photography, sports, 
portraits, copywork, etc. 
FREE! — Write Dept. 209 for Free Descriptive Book- 
let ““B” on Camera & Accessories and Brochure on 
Close-Up Techniqué with Automatic Exakta Ila. 


EXAKTA CAMERA COMPAR Y. 
705 Bronx 6 


These improved cotton 

rolls are a delight to the 
efficient dentist and are 
not harsh to the patient’s 
mouth. They are actual- 
ly spun from 100% pure 
surgical absorbent cotton 
to make them softer, more 
pliant and noncollapsible. They 
adapt easily into any position, 
are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 


619 East Montecito St. 
Santa Barbara, Calif. 


CITY and STATE 


: Gentlemen: 
; Please send me a free, generous sample @ 
g of DENTAL ABSORBENTS. 
8 
OR 
g STREET 
8 
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DAILY LOG 


RECORD BOOK FOR DENTISTS 


SPECIAL 
INTRODUCTORY 


OFFER 


TO DENTISTS 
JUST STARTING 
IN PRACTICE 


Get a businesslike start with the efficient 
and easy-to-use DAILY LOG financial 
record system . . . now available to den- 
tists entering private practice at a LOW 
INTRODUCTORY PRICE. No bookeeping 
training needed. Satisfaction guaranteed. 


WRITE FOR DAILY LOG INTRODUC- 
TORY OFFER FOR DENTISTS AND 
FREE RECORD SUPPLIES CATALOG 


COLWELL PUBLISHING CO. 


262 UNIVERSITY AVE. CHAMPAIGN, ILL. 


> 


the Dentition 
the Growing Child 


A LONGITUDINAL STUDY OF DENTAL 
DEVELOPMENT BETWEEN THREE AND 
EIGHTEEN YEARS OF AGE 


By COENRAAD F. A. MOORREES. An 
analysis of the growth and developmental 
changes in the dentition of the North 
American white child. Each of the 184 
children observed was kept under study 
for 12 to 15 years, covering the transition 
from primary to secondary dentition. The 
study focuses on an analysis of growth 
change in the individual; includes charts 
providing graphic summarization of tooth 
position and occlusion in each child be 
tween four and eighteen years of age. $5.50 


Through your bookseller, or from 
HARVARD 
University Press 


79 Garden Street, Cambridge 38, Mass. 
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_A LONG OUTSTANDING RECORD 


OF CLINICAL SUCCESS IN 
ANTERIOR AND 


POSTERIOR FILLINGS 


PFINGST & COMPANY, INC. + 62 COOPER SQUARE + NEW YORK 3, N. Y. 


BUSCH BURS * KaVo HANDPIECES * HANDFORM INSTRUMENTS * HORICO DIAMOND ABRASIVES 


You design it... 
/ We print it ! 


YOUR OWN PERSONALLY 
DESIGNED CASE HISTORY FORMS, AT 
JUST ABOUT STOCK FORM PRICES. 


You design your form in rough 
— sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
‘‘Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 


You must be satisfied, or your 
money back — no obligation. 


WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, INC. 
21 HISTACOUNT BUILDING 
NEW HYDE PARK, N. Y. 


“All-Risks” 
Insurance 
for Dentists’ 
Equipment 


Your substantial investment in professional 
instruments, equipment and supplies can be 
protected by one “All Risks” insurance pack- 
age. This broad coverage eliminates the need 
for several separate policies. It covers virtu- 
ally all causes of loss or damage to your 
equipment including such common hazards 
as fire, explosion, theft, and water damage. 

Let us tell you more about this policy espe- 
cially designed for the dental and medical 
professions. 


‘ns Send for full information today -——- 


MARINE DIVISION, DEPT. JAD-1 
AINA CASUALTY AND SURETY COMPANY 
STANDARD FIRE INSURANCE COMPANY 
HARTFORD 15, CONNECTICUT 
Affiliated with Atna Life Insurance Company 


Please send complete information on 
DENTISTS’ EQUIPMENT INSURANCE 
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To hasten adaptation 
with your denture patients 


..... This product helped . . 


9 @ In “psychologically diffi- 
'WERNETS cult” cases, the adhesion 
POWDER provided by Wernet’s 


Powder inspires con- 
fidence until undue nerv- 
ousness has been fully 
allayed. 


@ Inallcases, Wernet’s helps 
the patient through the 
adjustment period. 


COUNCH 
THERAPEUTICS 


@ Wernet’s Powder helps speed the mastery of the denture. . 
Recommended by more dentists than any other denture adhesive. 
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Recommend 
WERNET’S Powder 


.. this patient ....... 


@ A typical case history: 


e@ WO'C, salesman, 46 years 
of age, felt panic at hav- 
ing to wear dentures; had 
excellent anatomical fit 
but needed “‘psycholog- 
ical crutch” while regain- 
ing self-confidence. 
Wernet’s Powder helped 
him talk easily and clearly. 


BLOCK DRUG COMPANY, INC. 


105 ACADEMY STREET, JERSEY CITY 2, NEW JERSEY 
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Index to advertisements—April 1959 


Aetna Casualty and Surety Company 


American Dental Association 
100th Annual Session 
Dental Abstracts. ...... 
Dental Aptitude Test.... 
Housing Application. .. 


Index to Dental Literature... .. .! 


Relief Fund 
American Ferment Co., Tn 
\murol Products Company. . 
Astra 

PYOGUCH, TAC. 
Austenal, Inc... 


Pharmaceutical 


Bard-Parker Company, In¢ 
Block Drug Company, Inc 
Bowen & Company, Inc 
Bristol-Myers Company... 


‘astle Wilmot 

‘aulk Company, The L. D 

thurch & Dwight Company, In« 
I. T. Corporation 

‘lassified 

Advertising 204, 205, 206, 2¢ 

Laboratories, Inc..... 


Company, 
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17, 208, 
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‘tolumbus Dental 
Manufacturing Co., The.... 

olwell Publishing Co......... 

‘ooke-Waite Laboratories, Inc 


Dental Absorbents Co.... .. 

Dental Perfection Co., Inc 

Dentists’ Supply Company 


Exakta Camera Company 


Florida Citrus Commission... . 
Fluoritab Corp 


Gesner, Inc., 
The William 


Getz Corporation, 
Great-West Life 


Assurance Company, 


The 


188, 
trescent Dental Manufacturing Co.. 


193, 194 


“189 


195, 196 


Harvard University Press 

Hygienic Dental 
Manufacturing Co., The.. 

Jelenko & Co., Inc., J. F 


Johnson & Johnson. ...... 


McShirley 
Medical Protective Company, 
Mosby Company, The C. V 


Products 


Ney Company, The J. M........ 
Novocol Chemical Mfg. Co., Inc 
Nuclear Chicago Corporation. . 
Nu-dent Porcelain Studio, In 


Paul’s Sharpening Service. .. 
Pfingst & Company, Inc...... 
Physicians Casualty & Health 
Associations 
Professional Budget 
Professional Printing Company, 


Quaker Oats Company, 


Ransom & Randolph Company, T 


Rinn Corporation . 


Ritter Company, Inc..... 
Rower Dental Mfg C lorp.. 


Small Equipment Company. 
Squibb & Sons......... 
Surgident, Ltd. 

lorit Manufacturing Co.... 


Union Broach Co., Inc 


Vivadent Corp. . 


Wheat Flour Institute 
White Dental Mfg. Co., 
Whitehall Laboratories . . 
Wyeth Laboratories . 
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choose an ORAL penicillin 
with INJECTION PERFORMANCE 


PEE: VEE- Oral 
and PEE- VEE Suspension 
give your patients 


injection performance for adjunctive therapy 
with all the advantages of in common 

oral administration: dental infections... 
no pain or bother of injection, for preoperative 

can be taken at home, and postoperative 
excellent tolerance. prophylaxis... 


Oral 


Pen -Ver™ 


SUSPENSION 


Tablets: Penicillin V, Crystalline (Phenoxymethyl Penicillin) ; Suspen- 
sion: Benzathine Penicillin V, Suspension 


Supplied: PEN:VEE-Oral Tablets, 300 
mg. (500,000 units), vials of 12; 125 mg 


200,000 units), vials of 36. PEN-VEE 


Suspension, 180 mg. (300,000 units) or 


90 mg. 150,000 units) per 5-ce, tea 


spoonful, bottles of 2 fl. oz. 


« 
1 
a 
= A 
Wyeth 
‘ 
Philadelphia |. Pa 
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Accepted by the 
American Dental Association 
as Sodium Bicarbonate U.S. P. 


GENERATIONS OF DENTISTS HAVE ACKNOWLEDGED THIS FACT: 


Sodium Bicarbonate 
is an excellent dentifrice 


Educational material 
available. Write for 
your free copies 


Church & Dwight Co., Inc. 


70 Pine Street, New York 5, N. Y. 


ak 


FIRST cobalt-chromium cast partials 


in dentistry—over 7 million prescribed. 


In orthopedic surgery, over 6 million 


Vitalllum appliances have been im- 
planted since 1936. It is the alloy which 


facilitated progress in implantodontia. 


Prescribe through the Vitallium Laboratories—leaders in prosthetic dentistry. 


By Austenal, Inc 


| 
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PORCELAIN-PRECIOUS METAL 
CROWN AND BRIDGEWORK 


A HIGHER STANDARD IN ESTHETICS, 
PRECISION AND LONG LIFE 


The skills and artistry of the ceramist have been given 
new meaning and increased usefulness with the 
development of Micro-Bond reinforced crown and 
bridgework. Especially compounded porcelain is now 
effectively bonded to a precision cast metal framework. 
Its qualities of natural appearance, durability, cleanli- 
ness, lustre and necessary strength are now extended 


to manifold new applications in fixed bridgework. 


MICRO-BOND is a research development of Austenal, Inc. 


Many Vitallium Laboratories now provide Micro-Bond restorations. 


FOR FURTHER INFORMATION, CONTACT YOUR VITALLIUM LABORATORY OR WRITE 


AUSTENAL, INC. sio: s. KeeLer AVE, CHICAGO 32, ILL. 


® By Austenal, Inc. 


NOW IS THE HOUR 
WHEN WE MUST SAY... 


SUBSCRIBE TO 


INDEX TO DENTAL LITERATURE 
1959 


Yes, now is the time to subscribe to the INDEX TO 
DENTAL LITERATURE so that you can receive all 
four of the 1959 issues just as soon as each is off the 
press! 


The INDEX is published cumulatively four times a 


year, and the cost of a full year’s subscription is just 
$20.00. 


From past experience, regular subscribers know 
that the INDEX is the key to the world literature 
of dentistry. If you have occasion, even infrequently, 
to know what has been written or who has written 
on a given dental subject, you will find the INDEX 
TO DENTAL LITERATURE a complete and up-to- 
the-minute source of references. 


DON’T MISS THE FIRST ISSUE FOR 1959! 


Send your order TODAY together with your re- 
mittance of $20.00 to: 


American Dental Association 
Subscription Department 
Desk 334 

222 East Superior Street 
Chicago 11, Illinois 


FASTER ACTING 


still another reason for recommending BUFFERIN 


Rapid pain relief, as you know from your own experience, is an important 
factor in evaluating the overall effectiveness of an analgesic. a 


Bufferin acts significantly faster than plain-aspirin'...10 minutes after tak- 
ing Bufferin, the blood salicylate levels are more than twice as‘high as those 
obtained with plain aspirin. Even after an hour, aspirin fails to attain the 
salicylate levels produced by Bufferin. , 


Fast Action—Still another reason why so many physicians and dentists reconi- 
‘mend Bufferin for trouble-free pain relief, And Bufferin is one of the best- 
tolerated*of all oral salicylates. 


For. better-tolerated pain relief FF RI 
_ that starts faster... recommend 4 }. 


Fach, Bufferin tablet combines 5 Gr. of aspirin with ANOTHER FINE PRODUCT OF wristou MVERS 


aluminum glycinate and magnesium carbonate. “ 
1. Paul, W. D., Dryer, R. L., and Routh, J. L.: Effect of Buffering 
on Absorption of Acetylsalicylic Acid, J. Pharm. 
Assoc., Sc. Ed., 49:21 (Jan.) 1950, 
own 


BRISTOL-MYERS COMPANY, 19, West 50 Street, New York 20, N.Y. 
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